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Abstract 
Community concern about sexual offending places continued pressure on correctional 
services to refine treatment and reduce re-offending.  While cognitive processes have been 
identified as a key element in the development and maintenance of sexual offending, more 
research on the precise nature of these processes is required. The current study, based on Ward 
and Siegert’s Pathways Model, involved 100 male offenders of various types: 25 intra – familial 
sex offenders against children, 25 extra-familial sex offenders against children, 25 sex offenders 
who chose adult victims, and 25 convicted of non-sexual offences. There was also a control 
group of 25 non-offenders.  The quantitative data, derived from a series of questionnaires 
concerning childhood and sexual experiences, provided evidence that the two types of child sex 
offender differed from the other groups with respect to their expectations of sexual behaviour 
among children, their experience of sexual abuse and neglect as children themselves, and, 
paradoxically, their current high self-esteem.  In addition, scripts relating to hypothetical 
consenting adult sexual relations and sexual contact with a child were collected from the 50 sex 
offenders against children.  The script content suggested that, compared with intra - familial 
offenders, extra-familial offenders had notably unrealistic, naïve and romanticised scripts for 
adult relationships and more sophisticated scripts for offences against children. The latter 
suggested that scripts might serve as a mediating function in offending behaviour and that 
offenders acquired a degree of task domain expertise.  Despite some inherent problems 
undertaking research with the sex-offender population, the findings confirmed that sex-offenders 
do not constitute a homogenous group and that the pathways model offers a unique perspective 
on how males become and develop their capacity as sex-offenders, how they sustain a positive 
view of themselves, and how they continue to commit offences.  Finally, the model was 
considered in terms of its capacity to suggest ways to better target treatment efforts to specific 
groups of sexual offenders to further reduce their rate of recidivism  
  
THE SEXUAL BELIEFS, ATTITUDES AND SCRIPT OF MEN CONVICTED OF SEXUAL 
OFFENCES AGAINST CHILDREN: AN EMPIRICAL INVESTIGATION 
 
Plain Language Statement 
 
This study, used the Pathways Model of Sexual Offending (Ward & Siegert, 2004) and 
Script theory to examine cognitive processes in development and maintenance of sexual 
offending behaviour. 100 convicted male sexual, non sexual and non offenders were examined 
on differences in conceptualising sexual relationships. The findings confirmed sex-offenders are 
not a homogenous group and the pathways model offers a unique perspective on how males 
develop and maintain sexual offending behaviour and how they sustain a positive view of 
themselves.  
TABLE OF CONTENTS 
 
Acknowledgements........................................................................................................... i 
Table of Contents............................................................................................................. ii 
List of Tables ................................................................................................................. vii 
List of Figures ............................................................................................................... viii 
Abstract ........................................................................................................................... ix 
Statement of Authorship ...................................................................................................x 
INTRODUCTION...........................................................................................................1 
Incidence of Sexual Offending .........................................................................................1 
Prevalence of Sexual Offending .......................................................................................5 
The Cost of Sexual Assault...............................................................................................8 
Understanding Sexual Offending......................................................................................9 
Outline of the Present Study ...........................................................................................10 
Limits of the Study..........................................................................................................11 
CHAPTER 1: AETIOLOGICAL MODELS OF SEXUAL OFFENDING.............14 
Historical Development of the Aetiological Models of Sexual Offending.....................15 
Level II Models...............................................................................................................18 
Deviant Sexual Interests Model ......................................................................................20 
Feminist Socio-Cultural Model.......................................................................................28 
The Criminal Personality Model ....................................................................................29 
Multifactorial Level 1 Models ........................................................................................32 
Findelhor’s Four Factor Model of Sexual Offending.....................................................32 
Quadripartite Model of Sexual Offending ......................................................................33 
Interactive or Confluence Model of Sexual Aggression .................................................34 
Integrated Theory............................................................................................................38 
Pathways Model of Child Sexual Abuse .........................................................................40 
Conclusion Multifactorial Models ..................................................................................47 
CHAPTER 2: COGNITION SCHEMA AND SCRIPT ............................................49 
Script ...............................................................................................................................53 
Sexual Script ...................................................................................................................57 
Sexual Offender Sexual Script ........................................................................................61 
Sexual Offender Cognitions............................................................................................68 
Social Competence and Intimacy....................................................................................70 
Early Childhood Experiences & Attachment ..................................................................74 
Conclusion ......................................................................................................................79 
CHAPTER 3: DEVELOPMENT AND MAINTENANCE OF SEXUAL OFFENDER 
SEXUAL SCRIPT.........................................................................................................81 
Sexual Offending and Script...........................................................................................82 
Models for the Influence of Script upon Action .............................................................83 
Self-Regulation Theory ...................................................................................................85 
Automatic Plans ..............................................................................................................85 
Strategic Automaticity.....................................................................................................86 
The Nature of Expertise ..................................................................................................89 
Expertise of Sexual Offenders .........................................................................................94 
Conclusion ....................................................................................................................101 
CHAPTER 4: MODELS OF TREATMENT FOR MEN CONVICTED OF SEXUAL 
OFFENCES AGAINST CHILDREN .......................................................................102 
Effectiveness of Treatment Programs for Sexual Offenders ........................................103 
Development of Treatment Models in the 80s and 90s .................................................106 
Contemporary Best Practice Treatment Models...........................................................109 
Criminogenic Need .......................................................................................................110 
Criminogenic Risk.........................................................................................................111 
Responsivity ..................................................................................................................111 
Best Practice Treatment Models from an Expertise Framework..................................112 
Schema Focused Therapy .............................................................................................115 
CHAPTER 5: RESEARCH DESIGN .......................................................................118 
Research Focus .............................................................................................................118 
Research Questions.......................................................................................................119 
Research Hypotheses ....................................................................................................120 
Research Method ..........................................................................................................121 
Methodological Considerations....................................................................................122 
Conduct of Study One:  
Abusive Childhood Experiences & Sexual Beliefs & Attitudes...................................123 
Participants...................................................................................................................123 
Method of Recruitment..................................................................................................123 
Number..........................................................................................................................123 
Age Range .....................................................................................................................124 
Gender and socio-demographic characteristics ...........................................................124 
Materials .......................................................................................................................127 
Demographic Questionnaire.........................................................................................127 
Sexual Beliefs and Attitudes Scale (SBAS)....................................................................127 
Family and Life Experiences Scale – Adult Revised (FLEQ-A/R)................................128 
Procedure ......................................................................................................................131 
Conduct of Study Two: 
Sexual Offender Sexual Scripts ....................................................................................132 
Method ..........................................................................................................................132 
Participants...................................................................................................................132 
Script Elicitation Technique .........................................................................................132 
Materials .......................................................................................................................134 
Procedure......................................................................................................................135 
Development of Script Scoring Protocol ......................................................................135 
Open and Axil Coding...................................................................................................137 
CHAPTER 6: RESULTS AND DISCUSSION: STUDY ONE...............................141 
Sexual Beliefs and Attitudes Scale ...............................................................................141 
Discrimination of Groups using SBA Measures ...........................................................143 
Hypothesis Two ............................................................................................................146 
Exploration of FLEQ Scales .........................................................................................148 
Additional Assessment of Child Sexual Abuse ..............................................................153 
Discussion.....................................................................................................................154 
Sexual Beliefs and Attitudes..........................................................................................154 
Childhood Experiences & Self-esteem..........................................................................156 
Conclusions...................................................................................................................160 
CHAPTER 7: STUDY TWO: RESULTS AND DISCUSSION..............................162 
Preparedness .................................................................................................................164 
Preparedness Adult Scripts...........................................................................................165 
Preparedness Child Scripts...........................................................................................167 
Access ...........................................................................................................................168 
Access Adults Scripts ....................................................................................................169 
Access Child Scripts......................................................................................................171 
Repertoire......................................................................................................................172 
Repertoire Adult Scripts................................................................................................172 
Repertoire Child Scripts ...............................................................................................174 
Sophistication................................................................................................................176 
Sophistication Adult Scripts ..........................................................................................176 
Sophistication Child Scripts..........................................................................................178 
Impact ...........................................................................................................................180 
Impact Adult Scripts......................................................................................................181 
Impact Child Scripts .....................................................................................................182 
Normality ......................................................................................................................184 
Extra Nodes...................................................................................................................184 
Attractiveness................................................................................................................185 
Discussion.....................................................................................................................188 
Analysis Considering Implicit Theories .......................................................................197 
Conclusions...................................................................................................................199 
CHAPTER 8: RESEARCH QUESTIONS & OUTCOMES ..................................202 
Methodological Limitations..........................................................................................204 
Practical Implications for Treatment............................................................................209 
Directions for Further Research....................................................................................216 
Conclusion ....................................................................................................................220 
REFERENCES............................................................................................................223 
LISTOF APPENDICES .......................................................................................... ccxci 
Appendix 1: Recruitment documentation – Sex Offender Groups .......................... ccxcii 
Appendix 2: Recruitment documentation – Non-Sexual Offender Groups.............ccxciii 
Appendix 3: Plain Language Statement Sexual Offender ....................................... ccxciv 
Appendix 4: Plain Language Statement Offender Non-Sexual ................................ ccxcv 
Appendix 5: Plain Language Statement Non-Offender ........................................... ccxcvi 
Appendix 6: Informed Consent Form..................................................................... ccxcvii 
Appendix 7: Demographic Questionnaire .............................................................. ccxcvii 
Appendix 8: Sexual Beliefs and Attitudes Questionnaire............................................. ccc 
Appendix 9: Family and Life Experiences Questionnaire......................................... cccvi 
Appendix 10: Script Instructions Consenting Adult Scenario...................................ccxvi 
Appendix 11: Script Instructions Adult-Child Scenarios ....................................... cccxvii 
Appendix 12: Instructions for Data Collectors ......................................................... cccxx 
 
 
 
LIST OF TABLES 
Table 1: Demographics.................................................................................................125 
Table 2: Mean Item Ratings – Sexual Beliefs and Attitudes: Behaviour Expected ......142 
Table 3: Mean Item Ratings – Sexual Beliefs and Attitudes: Behaviour Feels Good...143 
Table 4: Discriminant Analysis – SBA Measures – Structure Matrix ..........................145 
Table 5: Discriminant Analysis – SBA Measures Functions at Group Centroids ........145 
Table 6: Descriptive Statistics for Family and Life Experiences  
Questionnaire Scales ....................................................................................................147 
Table 7: Discriminant Analysis: FLEQ Measures – Structure Matrix .........................152 
Table 8: Discriminant Analysis: FLEQ Measures – Functions at Group Centroids ...152 
Table 9: Mean Script Nodules: Intra and Extra-familial Sexual Offenders .................163 
 
LIST OF FIGURES 
Figure 1: Sexual Beliefs and Attitudes: Mean Item Expected Behaviour Scores..........144 
Figure 2: Sexual Beliefs and Attitudes: Mean Item Feels Good Ratings ......................144 
Figure 3: Group Mean Scores for Sexual Abuse during Childhood .............................148 
Figure 4: Mental Abuse Group Means..........................................................................149 
Figure 5: Child Neglect (looked after) Group Means ...................................................149 
Figure 6: Physical Abuse Group Means .......................................................................150 
Figure 7: Self-esteem Group Means..............................................................................150 
Figure 8: Good Experiences Group Means ..................................................................151 
Figure 9: Total Scored Nodes by Script Type ...............................................................164 
 
  
Sex Offender Sexual Script 1
INTRODUCTION  
Sexual abuse, in particular, the sexual abuse of children, evokes intense emotional 
reaction in our community. Australian research findings reported an increase in the 
incidence of sexual assault within the last ten years. In contrast, a steady decline has been 
observed in all other offence categories, with the exception of extortion and abduction. 
Reported sexual assault rose from 71 to 92 per 100,000 persons between 1994 and 2003 
(Australian Bureau of Statistics [ABS], 2004). In actual numbers, this resulted in 18,237 
recorded victims nationally in 2003, with 2,565 recorded victims in the state of Victoria. 
The Australian Bureau of Statistics (2004) reported that in 2003, 72% of all reported 
sexual assault victims were under the age of 24 years and that 82% were female. These 
increases in sexual assault, cannot simply be attributed to increased number of assaults, 
so increased reporting and recording and legislative changes, which have resulted in 
behaviours that were once tolerated, but are now criminally prosecuted must be 
considered. While cognitive processes have been identified as a key element in the 
development and maintenance of sexual offending, the underlying cognitive structures 
involved in offending behaviour have not been identified. This study will empirically 
investigate Ward and Siegert’s (2002) Pathways Model: deviant sexual scripts pathway 
to increase understanding of the underlying cognitive structures involved in sexual 
offending. 
This chapter will contain a review the current situation with regards to the 
incidence, prevalence, and understanding of sexual offending, and in so doing present the 
rationale for the current research. Then, the aims of the present study and the constraints 
under which it took place will be briefly outlined.  
Incidence of Sexual Offending 
The statistics indicate that the reported incidence of sexual offences in our 
community has increased at an alarming rate, and it must be noted that sexual offenders 
have also increased disproportionately as a percentage of the prison population. The 
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Australian prison population is rising at an estimated 5% annually, from 91.6 per 100,000 
in 1983 to 148.4 in 1999 (Carcach & Grant, 1999, 2000). In 1999, 47% of the prison 
population had been incarcerated for violent offences, including sexual offences, and this 
percentage had remained relatively stable over time. However, in 1998, 8.7% of the 
violent offender prison population had been sentenced with sexual offences as their most 
serious offence, but by 1999, this percentage had risen to 13% (Carcach & Grant, 1999, 
2000). There is no evidence to support the reported incidence being an accurate reflection 
of the actual incidence of sexual assault in our community. Despite the apparent 
confidence that is held with regard to official statistics, difficulties in accurately 
determining the incidence of sexual offending are well supported, both empirically and 
anecdotally. These difficulties are apparent in reports drawn from both perpetrators of 
child sexual abuse and victims. The Australian Bureau of Statistics (2002) suggested that 
reports of offences to police reflect a minority of all those that actually occur. Similarly, 
the Victorian Law Reform Commission (2004) maintained that the majority of sexual 
offences go unreported.  
The belief that child sexual assault is under-reported and is more likely to be 
undetected than other forms of crime, is now commonly accepted (Burton & Smith-
Darden, 2001; Easteel, 1992). For example, Easteel (1992), in a study of 2,642 victims, 
reported that 37% of the victims had never previously disclosed their experiences to 
anyone. Researchers have noted that children often fail to report offences because of the 
fear that disclosure will bring consequences even worse than being victimised. The 
victim may feel guilty for the consequences to the perpetrator, may fear retaliatory 
actions from the perpetrator or family (Easteel, 1992; Mullinar & Hunt, 1997; Russell, 
1986), or fear they will not be believed (Neame & Heenan, 2003). Browne and Finkelhor 
(1986) stated that to make a disclosure, the victim must make public an event that likely 
involves personal shame, fear, or anticipation of negative consequences. This is 
compounded by the fact that research estimates that sexual assault victims are four times 
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more likely to know the offender than in other offence types. The Australian Bureau of 
Statistics (2004) reported that the offender was a family member in 29% of sexual assault 
cases. Likewise, Sorensen and Snowman (1991) conducted a study of 630 cases of 
alleged sexual abuse of children, from 1985 through to 1989, and using a subset of 116 
confirmed cases, found that 79% of the children studied denied abuse or were tentative in 
disclosing it. Of those who did disclose, approximately three-quarters were reported to 
have disclosed accidentally. Not surprisingly perhaps, of those who did disclose the 
assault, 22% eventually recanted their statements. 
Additional empirical research, which shows the low-level of disclosure of sexual 
assault, includes work by Able et al. (1987), who interviewed 561 offenders in relation to 
their deviant sexual behaviour. The 561 subjects reported a staggering total of 291,737 
paraphillic acts committed against 195,407 victims under the age of 18 years. These acts 
could be broken down in terms of their frequency, revealing that the most frequent of 
these acts was non-incestuous child molestation against a male victim (46,100 acts 
against 22,981 victims) and incest with a female victim (12,927 acts against 75 victims). 
Less frequent acts were non-incestuous child molestation with a female victim (5,197 
acts against 4,435 victims); incest with a male victim (2741 acts against 75 victims) and, 
finally, rape (907 acts against 882 victims).  
Even when disclosure occurs, the difficulty of proving the assault can be 
hampered by legal procedures. Taylor and Bareja (2004) noted that there was a 
shamefully low conviction rate in Australia. Bronitt and McSherry (2001) noted that the 
legal system has often applied special evidentiary principles to sexual offences, for 
example, the requirement of corroboration of a woman’s or a child’s evidence of sexual 
assault. This places emphasis on the character and sexual experiences of the complainant 
in the case of the woman, and the assumption of inherently unreliable testimony, in the 
case of the child witness. Fitzgerald (2006) reported that each year New South Wales 
Police receive reports of more than 7,000 sexual and indecent assault incidents. It was 
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noted that approximately one in ten of these incidents result in someone being found 
guilty in court. In addition, only 15% of allegations of sexual assault involving a child 
victim and 19% of incidents involving an adult victim result in the initiation of criminal 
proceedings against a suspect. Clearly, these factors will also influence the reporting of 
sexual abuse. 
Parkinson, Shrimpton, Swanston, O’Toole and Oates (2004) reported on a long-
term study conducted by the University of Sydney and the Children’s Hospital at 
Westmead which described outcomes of 183 child sexual abuse cases referred to the 
child protection units at two children’s hospitals in Sydney between 1988 and 1990. The 
183 children were aged between 5 and 15 years, consisting of 143 girls and 40 boys. In 
all cases it was believed that sexual abuse had occurred, supported by physical evidence 
or because the child was able to give a clear, consistent description of the events. In 137 
of the 183 cases (75%), there was a police investigation. In 117 cases, the offender was 
identified and criminal charges were referred to the Department of Public Prosecution for 
consideration. A follow-up study, 10 years after the original reported abuse, ascertained 
that 45 cases had reached trial or sentence. In 32 of those 45 cases, the offender was 
convicted of child sexual offences. This represented a total of 27% of the 117 cases 
where there was sufficient information to trace the outcome. The authors concluded that, 
while criminal prosecution remains an important child protection strategy, only a 
minority of cases are likely to result in a conviction.  
To conclude this section it is necessary to admit to the use of potentially 
confusing terminology throughout this report.  All offenders in this thesis are adults and 
rather than deploy cumbersome phrases such as ‘sex offenders against children’ or even 
‘child sex abuse offenders’, the slightly shorter phrase ‘child sex offender’ will be 
frequently employed.  Clearly in the context of this thesis the phrase is used to 
distinguish this type of offender from an offender who commits a sexual offence against 
an adult (adult sex offender) and says nothing about the age of the offender. 
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Prevalence of Sexual Offending 
As with the incidence of sexual offences, attempts to accurately determine the 
proportion of the population who commit sexually abusive acts have been hampered by 
methodological differences among researchers, making generalisation of results 
unreliable. Prevalence studies have used a variety of methodologies: questionnaires, 
telephone interviews, face-to-face interviews and case records (D’Arcy, 1999). Some 
have focused entirely on sexual abuse; others have examined sexual abuse as just one of 
the factors under consideration (McConaghy, 1993). Participants vary greatly, with data 
often drawn from special populations (e.g., Martell, 1991; Glaser, 1992) such as 
psychiatric patients (e.g., Blackshaw & Patterson, 1992), incarcerated sex offenders 
(Broadhurst & Maller, 1992), and college students (e.g., Cairns, 1993), whereas others 
utilise more general population data (Golding, Cooper, & George, 1997). Even the 
definition of sexual abuse varies greatly and, therefore, the age range of the victim, the 
age difference between victim and offender, whether or not non-contact acts are 
included, and whether the act was unwanted, have been considered in different ways 
from study to study and by jurisdiction. Neame and Heenan (2003) stated that while 
crime victimisation studies help to provide prevalence estimates, the methods they adopt 
considerably reduce the visibility of particular groups of victims, such as women from 
non-English speaking groups or the experiences of indigenous victims. In addition, the 
methods fail to consider the type of offence, such as estimates of rape in marriage, rape 
in war, rape within church communities, and so on. Neame and Heenan also note that, at 
the time of publication in 2003, they were unable to identify one published study dealing 
with the issues of sexual assault against males from non-English speaking backgrounds. 
The Victorian Law Reform Commission (2004) noted the lack of available demographic 
data about the victims of sexual assault, with no systemised data collection of racial or 
ethnic backgrounds of victims and perpetrators.  
Prevalence studies nonetheless appear to suggest that the highest rates of sexual 
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offending are attributed to sibling incest. For example, Goldman and Goldman (1988) 
conducted an Australian prevalence study, which reported that 57% of subjects disclosed 
sexual assault occurring between brother and sister. Likewise, Cawson, Wattman, 
Brooker, and Kelly (2000) reported on a study undertaken in the United Kingdom. They 
reported sibling incest as being twice as common as intrafamilial sexual abuse 
perpetrated by biological or non-biological males in a parental role. Despite these 
apparently demonstrated high rates, there remains little empirical knowledge focused on 
sibling incest.  
While the issues discussed suggest the statistics of prevalence and incidence 
should be viewed with caution, they do provide a definite indication that the problem of 
sexual offending is a significant one. These issues contribute to the growing public 
concern and increasing community fear about personal safety, and foster a general sense 
of urgency in the community for solutions that will reduce the incidence of these 
offences (George & Marlatt, 1989). Sadly, with little understanding of the true incidence 
and prevalence of sexual assault and, likewise, limited knowledge pertaining to the 
aetiology of sexual offending, the community’s attitudes remain largely misinformed. 
Indeed, the Victorian Law Reform Commission (2004) noted that there still appeared to 
be misconceptions about the way that perpetrators and victims of sexual assault typically 
behave.  
Before the incidence and prevalence of child sexual assault in our community can 
be effectively reduced, the factors that lead individuals to offend sexually against 
children must be evaluated empirically. Such knowledge can support sentencing, clinical 
and supervisory decisions, inform the treatment process (Burton & Smith-Darden, 2001), 
and reduce the levels of community misunderstanding.  
This need for information has resulted in attention being focused on sex offender 
classification, aetiology, diagnostic procedures, and, more recently, the efficacy of 
treatment. It must be noted that the overall recidivism rates for men who have committed 
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sexual offences is low, the lowest of any criminal offence group; for example, lower than 
drug related, violent or property offences. There is, of course, variation in the recidivism 
rates within groups of sexual offenders. For instance, higher rates are found among extra-
familial offenders with male victims compared with, for example, incest offenders; 
nonetheless re-offence rates remain low. Wortley and Smallbone (2006), in a further 
analysis of previously published data on recidivism among child sex abuse offenders 
(Smallbone & Wortley, 2001), found that 77% of their sample did not re-offend. Of the 
23% of their sample who were identified as persistent sexual offenders, 5% had previous 
sexual offence convictions and 18% had previous convictions for sexual and non-sexual 
offences. Broadhurst and Maller (1992) stated that a relatively high proportion of sex 
offenders would eventually repeat the same or similar offences. They did not articulate, 
however, what constitutes a “relatively high” proportion. Similarly, Freeman-Longo 
(1990) asserted that the majority of incarcerated sex offenders would re-offend if 
released from prison without treatment. Marshall, Laws, and Barbaree (1990) stated: 
“….. the rate of re-offence is very high, in some groups the majority of offenders will 
eventually re-offend. No matter how unsophisticated, treatment that reduces re-offending 
by any degree saves innocent victims much suffering.”  
Clearly, there are varying views on what rate of recidivism is too high but what 
can be concluded nonetheless is that the overall recidivism rate for child sex abuse 
offenders is surprisingly low relative to the rate that is believed to exist among the 
general public and the popular media. Hanson and Bussiere (1998) published a meta-
analysis which found a sexual recidivism rate for child sexual offenders of 13% after 5 
years at risk, however they also recognised that some groups of sexual offenders against 
children with high rates of recidivism warrant further research and treatment efforts.  
With increasing numbers of convicted offenders receiving non-custodial 
sentences, the need for effective treatment is even more salient. Walker (1989) noted that 
approximately 3% of convicted sexual offenders serve non-custodial orders. In Victoria 
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in 2001, only 21% of those convicted of sexual offences received a custodial sentence. 
Of the 293 proven cases before the courts, 44 received a wholly suspended sentence, 57 
received a fine, and 57 were adjourned. This leaves the remaining 105 convicted 
offenders to receive community based dispositions (Jellett, personal communication, 
March 2, 2005). Unless treatment can be shown to be effective, the number of offenders 
given non-custodial sentences will start to decline, particularly as the general community 
become more aware of the incidence of sexual offending and rates of recidivism. Neame 
and Heenan (2003) stated that as community awareness surrounding sexual assault 
improves, more victims are speaking out about their experiences. We can logically 
concluded from this that an increase in prosecution rates and an increased demand for 
effective treatment programs will follow.  
The Cost of Sexual Assault 
Given the rise in incidence of reported sexual assaults, the difficulty of securing 
convictions of perpetrators, and the high rate of general recidivism amongst convicted 
offenders, there is clearly a very high social and economic cost to society from this type 
of offence. Precise estimates of the monetary costs are hard to produce, but it is clear that 
in an era where budgetary concerns are high, considerable emphasis will be placed on the 
search of what works in the most cost-effective manner (Knopp, Freeman-Longo, & 
Stevenson, 1992).  
The costs that follow from untreated sex offenders are staggering. Donato and 
Shanahan (1999) estimate that if a 14 % reduction in recidivism was achieved following 
an in-prison treatment program, an economic gain of up to $39,870 per prisoner, or $3.98 
million for 100 treated prisoners would result. Donato and Shanahan added that assessing 
the intangible costs of child sex abuse is fraught with difficulty, but estimate that the 
intangible costs of child sex abuse could be ten times the dollar value of tangible costs. 
An example of the intangible costs is the man hours involved in investigations and 
prosecutions that have no legal outcome. In Australia a staggering 53% of cases reported 
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to the police were finalised with no offender being proceeded against, either because 
insufficient evidence did not allow an offender to be brought before the courts or because 
the offender was never found (ABS, 2004), and only 1 in 7 reports of sexual abuse 
against children proceed to court (Victorian Law Reform Commission [VLRC], 2004). A 
further example is that in addition to sexual assault services, there is a significant body of 
evidence (McNally, 1993) to suggest that the victims of sexual assault have a higher 
incidence of other psychological and health-related concerns. The cost of treatment 
services to address these concerns is rarely considered in the calculation of the costs of 
sexual assault.  
These tangible and hidden costs strongly suggest a need to ensure the efficacy of 
treatment of convicted sexual offenders to increase community safety. It also suggests a 
need to consider intervention options that include preventative strategies such as early 
intervention, and offering treatment to those accused of offences and who are acquitted 
and therefore not engaged in mandated treatment programs. 
Clearly, sexual assault not only has serious emotional and physical consequences 
for the victims and their families, but the community as a whole suffers psychologically 
and economically. The concern for victims however, remains the most compelling reason 
for attempts to reduce sexual offending.  
Understanding Sexual Offending 
For victims, one of the most damaging aspects of the crime is that they cannot 
comprehend why people engage in this form of behaviour. Greater understanding as to 
why men sexually assault might offer some relief to many victims. While numerous 
attempts have been made to explain the causes of sexual offending, few are sufficiently 
comprehensive. Recently Ward and Siegert (2002) incorporated the best elements of 
previous aetiological models in an attempt to identify the multitude of factors found 
empirically to contribute to the perpetration of a sexual assault. Five pathways that 
explain the process of commission of an offence were detailed by Ward and Siegert 
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(2002). These pathways are (a) intimacy deficits, (b) deviant sexual scripts, (c) emotional 
dysregulation, (d) antisocial cognitions, and (e) multiple dysfunctional mechanisms. 
Earlier, Ward and Hudson (2000b) used script theory to develop an understanding 
of offending. This approach relies on the idea that cognitive structures represent 
knowledge organised in a way that enables a person to understand and act in any familiar 
situation (Ableson, 1981). In the case of sexual offending, the deviant sexual script is 
followed like an internal plan during an offence. Ward and Hudson (2000b) stated that 
offence scripts constitute a vulnerability factor for relapse because they are automatically 
activated, and in high-risk situations, require a conscious effort to inhibit and control. In 
addition, deviant sexual fantasising can increase the risk of relapse because the automatic 
activation of the action plan can follow from previous mental simulations. Offenders can 
actually rehearse and refine the offence they are considering committing. Fantasising 
about specific situations of abuse can lead to decision-making that is largely habitual. 
When such a rehearsed script has been put into operation, there will be little opportunity 
to revert to normal behaviour.  
Ward and Hudson (1998) also state that it is important to utilise the theories and 
research from other areas of psychology. Failure to do so will leave us vulnerable to 
engaging in description at the expense of explanation. Understanding the mechanisms 
and processes that result in sexual offending should result in the design of better 
treatment programs and ultimately, in a reduction in the rate of re-offending. 
Outline of the Present Study 
The present study was designed as an empirical investigation into the cognitive 
and emotional content of sexual script of males convicted of sexual offences against 
children. The purpose was to examine the mediating function of scripts in sexually 
abusive behaviour. The study was framed by the assumption that during and after 
exposure to events, individuals transform events into symbolic forms and organise the 
essential elements into familiar scripts. After the event is encoded into memory, these 
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scripts function as mediators for later response reproduction (Gerst, 1971). It was also the 
intention to examine the content of sexual scripts to determine if, as suggested by 
researchers (e.g., Schumacher & Czerwinski; 1992), with practice or repetition, these 
mental models assist in the acquisition of task domain expertise. Finally, it was also 
intended to investigate any correlation between childhood victimisation and the later 
perpetration of sexually abusive behaviour.  
The aim of the study was to contribute to the understanding of the aetiology of 
child sexual offences. Through this understanding, it was hoped to develop level iii 
theories or micro-theories (Hudson, Ward, & McCormack, 1999) that would describe the 
process by which the offending behaviour is enacted. As Ward and Hudson (2000a) 
noted, if sexual scripts are critical in the offence process, then it should be possible to 
devise more effective treatment programs. 
Limits of the Study 
It should be noted that this research has accepted, at the very outset, that there 
will be limits to the range of behaviour that is explored. One such limit is the gender of 
the perpetrator. Whilst there is a growing body of evidence that suggests women also 
perpetrate acts of sexual assault, this study will concentrate on men who commit acts of 
sexual aggression against children. Given that 96% of the reported sex assaults involved 
male perpetrators (O’Connor, 1987) and that the majority of research involves men, this 
study will confine its scope to male offenders.  
A second limit concerns the behaviour that constitutes the focus of the research. 
Sexual offending can be viewed as a legal construct, but then only those convicted of sex 
offences would be able to participate. It is possible to widen the scope of research by 
using the legal definition of what constitutes an offence by including males who were 
both convicted and acquitted of offences. For the purpose of this study, the offence has 
been defined using the description provided by the Drug and Crime Prevention 
Committee (1996) as involving an individual who “commits a crime of violence in which 
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the perpetrator meets his need for control and power by the commission of sexual acts 
which subdue, humiliate and harm the victim. This usually incorporates sexual 
gratification for the offender” (p. 6). The current study has incorporated elements of this 
definition but has grounded its examination of sexual assault within a behavioural 
perspective. That is, the study relies heavily on the notion that all identified abusers have 
perpetrated an act of sexual offending as defined by the legal system, including those who 
have never actually been convicted of an offence. Following on from this notion, the 
research seeks to investigate the motivation of the offender and his mode of interaction 
with the victim of the offence.  Thus the research relies on the idea that the offence is the 
culmination of sets of thoughts and ideas that constitute differing underlying scripts or 
schemata, not necessarily relating to power and control. Consequently, rather than 
offender, the term perpetrator will be utilised to refer to men, both convicted and un-
convicted, who commit acts of sexual aggression. This term is used to acknowledge the 
substantial number of sexually abusive acts that are committed, but where no legal 
conviction is attained. The term also carries no implications for the motives and reasons 
for the offence. 
A third constraint on the study, concerns the form and content of scripts. A 
review of the literature offers a variety of definitions of script and, more specifically, 
sexual script, most of which are generally consistent. However, one of the difficulties in 
research in this area is accurate and precise definitions of the concepts under 
investigation. Many authors have used terminology such as script, schema, and even 
attachment style, in reference to what appear to be the same or similar constructs. Some 
authors use these terms interchangeably in the same piece of work, others may use the 
terminology but leave the construct ill-defined. Primarily, the term script will be used in 
this thesis. Scripts will be defined as “the implicit rules that individuals develop for 
themselves regarding the content of their thinking with respect to their offending; the 
whom, when, what, where and how of their sexual behaviours and activities” (Barber, 
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1994, p. 60).  
To achieve the above aim, this thesis will investigate the deviant sexual scripts 
pathway of Ward and Siegert’s (2002) multifactorial model. Chapter one contains a 
review of the aetiological models of sexual offending that form the background for Ward 
and Siegert’s (2002) model. Attention will then be turned to the key elements of 
development, employment and maintenance of deviant sexual scripts. In chapter two an 
attempt to define the construct of sexual script will be made by reviewing and integrating 
the literature on models of understanding cognitions and the underlying structures of 
schema and script. Furthermore, theories exploring the development of sexual script will 
be reviewed, and, finally, a hypothesis of the development of deviant sexual script will be 
provided by examining sexual perpetrators cognitions, social skills, intimacy and 
attachment. Chapter three will present a review and integration of research relating to 
sexual perpetrator sexual script, and a review of models that may assist in understanding 
how sexual scripts facilitate action and the maintenance of sexual behaviours. Chapter 
four provides a review of the published literature pertaining to models of treatment of 
men convicted of sexual offences against children, upon which our later discussion can 
be based. Chapter five explains the development of the research method and Chapters six 
and seven outline the results of each study. Finally, chapter eight offers integration and 
discussion of the results outlined in the previous chapters to permit identification of 
strategies for adaptation and incorporation of script related material in treatment models 
and approaches.  
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CHAPTER 1  
AETIOLOGICAL MODELS OF SEXUAL OFFENDING 
This chapter will review the history of models of sexual offending and then provide an 
overview of the contemporary models that form the framework for our current understanding of 
sexual offences. In so doing the chapter is intended to demonstrate how the more recent 
approaches to sexual offending place more emphasis on the aims and goals of the offenders, 
while still accepting that their actions are constrained by acquired patterns of thought and action 
and the prevailing social and cultural conditions which they experience. 
As discussed in the introduction, accurate measurement of the incidence and prevalence 
of sexual assault remains elusive. It is evident, however, that sexual assault is a significant issue 
in our community and there are compelling reasons to develop intervention strategies. Until 
sexual assault is more broadly accepted as a public health issue and becomes the focus of 
community prevention programs, the best strategy available to us is to engage men convicted of 
sexual offences in treatment programs. The aim of such treatment is to reduce rates of re-
offending and if we wish to achieve more effective treatment programs for perpetrators, we need 
to build upon empirical understanding of the factors that contribute to sexual assault (Ward & 
Hudson, 1998). Consequently, best practice treatment programs will focus on reducing those 
factors that contribute to sexual assaultive behaviour and, at the same time, encourage improved 
psychological functioning and pro-social skills of offenders. 
Given the critical role of theory in the development of effective treatment, the aim of this 
chapter is to provide a general understanding of theory development in the area of sexual 
offending, focussing on the development of Ward and Siegert’s (2002) Pathways Model of 
Sexual Offending and the five aetiological pathways of the Pathways Model. To achieve the 
above tasks, the historical development of the aetiological models of sexual offending that have 
provided a platform for the Pathways Model will be reviewed. Following this review, the 
Pathways Model, in which Ward and Siegert (2002) have synthesised the best elements of these 
previous models into a multifactorial theory of sexual offending, will be presented.
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Historical Development of the aetiological Models of Sexual Offending 
The most frequently asked question about sexual assault is, why did the perpetrator 
commit the crime? What is it that makes him behave in this way? This  
question is as often asked by the offender himself, who struggles to understand his behaviour 
during treatment, as it is by victims, family members and the community at large. In clinical 
settings, it is also a principal question, as clinicians strive to develop an understanding of the 
factors that led the perpetrator to commit sexual assault. This understanding is important because 
risk-reduction plans that include strategies to derail the chain of events that initiate and support 
offending, as well as strategies for the development of positive lifestyle goals, can be developed. 
In seeking answers to this question researchers (e.g., Blackburn, 1994; Levin & Stava, 
1987) have attempted to establish typologies or features, in particular personality features, that 
identify the population who commit sexually abusive behaviours. Among the factors 
investigated were age, personality type, background factors, psychiatric diagnoses, race, religion, 
and socio-economic status. It was determined that, in contrast to the prevailing media stereotypes 
of sex offenders as psychiatrically ill, intellectually disabled, alcoholic, drug addicted, sexually 
frustrated, and more often homosexual, there was no evidence to suggest sex offenders were a 
homogeneous group (Edwards, 1994; Groth, Burgess, Birnbaum & Gary, 1978; Honey-Knopp, 
1984). At the same time, it was also concluded that research on offender typologies has not 
helped clinicians understand what is unique about sexually assaultive behaviour. Grossman and 
Cavanaugh (1990) suggested that studies which focus on typologies have hampered the 
development of treatment programs and, in doing so, have reduced the likelihood of successful 
treatment.  
Many other researchers expressed similar views about the inadequacy of theory 
development at this time. Finkelhor (1984) stated that theories of offender typology were 
insufficient to account for what was known about sexual assault or to guide the development of 
new empirical research. Likewise, Marshall and Barbaree (1990) expressed concern about the 
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narrow research and clinical perspective taken on sexual assault. Marshall and Barbaree claimed 
that understanding of sexual assault would only be gained when the diverse processes, that had 
been considered independently, were seen as functionally interdependent. It is noteworthy that 
fourteen years after Finkelhor first raised the issue, this same criticism was again levelled by 
Ward and Hudson (1998). These authors suggested that research designed to assist clinicians 
theorise about the aetiology of sexual assault has been problematic due to an absence of an 
integrated approach to theory building. In examining the causes of offending, Ward and Siegert 
(2002) noted that aetiological models of sexual offending have adopted a deficiency perspective 
which stresses the absence of core skills or competencies.  
Studies (e.g., Marshall, 1971, 1996) have identified factors such as deficits in 
conversational skills, assertiveness and relationship skills, self-esteem, intimacy and empathy 
deficits. In addition, cognitive distortions and deviant sexual preferences have been cited as 
possible causal factors. Given the range of identified deficits, it might be expected that the men 
who lack the necessary skills to meet their intimacy needs in a consensual way will use 
alternative methods to meet those needs. One such alternative could be to engage in sexually 
abusive behaviour. Such deficit models suggest that intervention strategies should focus on 
teaching offenders the skills that would allow them to compensate for the identified deficits. In 
stark contrast, Ward (1999), whilst accepting the value of deficit models in understanding some 
sexually abusive behaviour, stated that perpetrators of sexual abuse are often skilful and 
effective manipulators of their victims, and have extensive knowledge of, and strategies for, 
sexual abuse. Ward further stated that these skills assist in the perpetration of sexually abusive 
behaviours, through effective planning, overcoming victim resistance, and evading detection. A 
full discussion of the nature of expertise and the application of expertise to sexual offending is 
discussed in a later section of this work. 
Largely as a result of the inability of typological theories to provide answers as to why 
men perpetrate sexually abusive behaviours, researchers in the late 1980s began to suggest that 
alternative theoretical models that considered the role of multiple factors were needed. 
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Malamuth (1986), following an extensive review of the literature, suggested that three 
alternative aetiological models were evident within the literature, namely, single factor models, 
additive models, and interactive models. Malamuth stated that single factor models are those that 
propose sexual aggression to be the result of a single causal force. The single factors extracted 
from the literature were arousal, dominance, and hostility toward women. Additive models were 
those that proposed that multiple factors combined to produce sexually aggressive behaviour. 
These genetic and physiological risk factors might combine with demographic and 
environmental variables to predispose an individual to act in a sexually aggressive manner. 
Finally, according to Malamuth, the integrated model is one that suggests factors interact to 
produce sexual aggression. He stated the interactive factors included those that created 
motivation for the act, those that reduced internal and external inhibitors, and, finally, those 
factors that provided an opportunity for the sexual act to occur. Malamuth’s integrated theory 
was one of the first multifactorial models to be investigated empirically, and represented a 
significant advancement in the development of theory in the sexual offence arena. 
Despite this progress in theory development, Ward and Hudson (1998) twelve years later, 
felt there was a need for the construction and development of a comprehensive theory of sexual 
offending, stating that the lack of an overall framework had led to the ad hoc proliferation of 
theories that often overlapped, but, more importantly, often failed to acknowledge or integrate 
the essential features of other theories. Like Grossman and Cavanaugh (1990), Ward and Hudson 
(1998) suggested that while the aetiological literature had developed theories focusing on 
different factors in the offence process, there had been a failure to distinguish levels of theory 
and, therefore, no coherent model of sexual offending existed. They concluded that the major 
task of any model of sexual offending was to account for its onset, development, and 
maintenance. According to Ward and Hudson, theory construction assists researchers and 
clinicians in identifying important clinical phenomena evident in sexual offending, and 
consequently, sheds light on its causes. Understanding the mechanisms and processes that result 
in sexual offending will result in the design of better treatment programs, and ultimately, a 
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reduction in the prevalence and incidence of re-offending (Ward & Seigert, 2002). 
In the last decade, many uni-modal or single theory and multifactorial models of sexual 
assault have been chronicled in the literature. Uni-modal models have taken varied forms: 
physiological models concentrating on greater arousal to particular stimuli (e.g., Quinsey, 
Chaplin & Upfold, 1984); cognitive behavioural models focusing on the perpetrators thoughts 
that lead to assaultive action (e.g., Pithers,1990); and sociobiological models, which emphasise 
the evolutionary, biological basis of behaviour (e.g., Ellis, 1989). Multifactorial models tended 
to focus on combinations of genetic, personality, environmental, and situational variables (e.g., 
Knight & Prentky, 1990; Malamuth, 1986). Ward and Siegert (2002) acknowledged the 
strengths of these models, but have asserted that the weakness of each is their limited ability to 
provide a satisfactory explanation of the causal mechanisms of sexual offending. Ward and 
Siegert suggested that theory development requires the use of a meta-theoretical framework for 
classifying theories according to their level of generality of factors, and the extent to which the 
relevant factors were anchored in either developmental or contemporary experiences and 
processes. In an attempt to attain a meta-theoretical framework, Ward and Siegert (2002) drew 
on Kalmar and Sternberg’s (1998) “theory knitting” approach. This approach suggested that 
researchers should integrate the best aspects of competing theories with their own ideas about 
the phenomena under investigation. Ward and Siegert noted that for the majority of theorists to 
accept an explanation of sexual offending as being satisfactory the model would need to be a 
multifactorial one. Ward and Hudson (1988) stated that their basic premise was to construct a 
new theory that knits together existing theories and account for phenomena that were previously 
unaccounted for.  
Level II Models 
Level II or single factor models, as discussed earlier, propose a single factor to explain 
sexually abusive behaviour. Using Ward and Hudson’s (1998) theory knitting framework, single 
factor models constitute a Level II perspective, which explains the occurrence of specific 
phenomena later incorporated into multifactor theories. Several of these Level II, single factor 
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theories will not be examined. 
Ward and Hudson (1998), building on the concept of theory knitting, said that levels of 
theory exist. They stated that the level of theory development refers to the comprehensiveness or 
degree of abstraction of the theory. They assert that the most comprehensive or multifactor 
theories are Level I theories. Such theories aim to specify the causal mechanisms that generate 
the behaviour. Within these Level I theories, various casual mechanisms are described and their 
inter-relationships spelled out, for example, Finklehor’s (1984) Pre-condition Model of Child 
Sexual Abuse.,Level I theories will be discussed later in this chapter. 
According to Ward and Hudson, Level II theories focus on single factors that provide the 
conceptual basis for more comprehensive theories. Such theories explain the occurrence of 
specific phenomena associated with sexual offending, which are later incorporated into 
multifactor theories. They stated that, in Level II, single factor theories, the nature of sexual 
offenders’ excesses or deficits, and the role that these play in the offending process, are 
described in detail: for example, deviant sexual interests, feminist socio-cultural models, or 
criminal personality models. Some of these models seek to account for sexually assaultive 
behaviour using a single dominant causal factor, but the dominant factor encompasses a range of 
phenomena. Thus, the excesses and deficits are numerous and require further specification. Each 
of these models will be discussed in more detail later in this chapter. 
Finally, Ward and Hudson (1998) stated that Level III, or micro-theories, specify the 
cognitive, behavioural, or contextual factors involved in an assaultive act, or the “how” of sexual 
offending. For example, the role of deviant sexual script in assaultive behaviour constitutes a 
Level III or micro-theory. Other examples would be biological models and feminist models. 
Biological models suggest that an underlying physiological imbalance is responsible for sexual 
deviance. This imbalance could lead to brain dysfunctions and hormonal imbalances that 
regulate the level of sex drive. Feminist models stress the culturally based roles of men and 
women as being responsible for the offending. Both models rely on a single explanatory 
principle to account for sexually assaultive acts.  
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Deviant Sexual Interests Model 
The first question that needs to be answered when considering the deviant sexual 
interests model, is what is meant by “normal” or “deviant” sexual behaviour. This question, 
however, remains somewhat unclear. The term “normal” tends to be used most often in the fields 
of psychology, medicine, or education. The term normal behaviour in the sexuality literature 
refers to the result of a natural human biological and psychological development process. The 
terms “pathological” or “abnormal” are most often used to describe behaviour which indicates 
that something has happened. In regard to sexual behaviour, this refers to deviation from 
expected sexual behaviour or disruption of the natural development process. When sexual 
behaviour is defined in socio-cultural terms, the term “normative” is used to indicate norms 
based on the society, culture, or group. Practitioners in the criminal justice field use terms such 
as “deviant” or “criminal acts” more frequently to describe sexual behaviour outside social 
norms or legislation (Araji, 1997). 
Deviant sexual interests refer to a range of atypical sexual interests, usually referred to as 
paraphilias. There are eight types of paraphilias according to the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-TR), each marked by an urge or behavioural cue. These 
include exhibitionism - the recurrent urge or behaviour to expose one's genitals to an 
unsuspecting person; voyeurism - observing an unsuspecting person who is naked, disrobing or 
engaging in sexual activities; sexual masochism - wanting to be humiliated, beaten, bound, or 
otherwise made to suffer; sexual sadism - involving acts in which the pain or humiliation of the 
victim is sexually exciting; fetishism - the use of non-sexual or non-living objects to gain sexual 
excitement; transvestic fetishism - wearing clothes of another gender for sexual reasons; 
paedophilia - the sexual attraction to a pre-pubescent children; and frotteurism - touching or 
rubbing against a non-consenting person. There are many other paraphilias identified in the 
clinical literatures which are not recorded within the DSM-TR such as bestiality, zoophilia, and 
necrophilia.  
Another important factor pertaining to the concept of sexual deviance, as noted by Kafka 
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(1996), is that boundaries for sexual deviance are largely determined by the cultural and 
historical context. As such, sexual orientations once considered paraphilias, for example 
homosexuality, are now regarded as variants of normal sexuality. Sexual behaviours currently 
considered normal, such as masturbation, were once culturally proscribed. For the purposes of 
this thesis deviant sexual interests will be defined as those paraphillic interests that represent 
illegal sexual behaviour.  
There are several different theories that attempt to account for deviant sexual arousal. 
Some researchers have speculated that deviant arousal has a biological or neurohormonal cause. 
Indeed, these theories persist in contemporary views of homosexuality, where the last decade has 
seen a revival of interest in genetic theories of homosexuality (e.g., Kirsch & Rodman, 1982; 
Ruse 1981, 1988), and a growing interest in human socio-biology (e.g., Smith, 1983). Other 
researchers believe deviant arousal may result from learning. In such cases, the individual 
becomes conditioned to deviant arousal through repeated masturbation. Still others (e.g., 
Mealey, 1995) have speculated that deviant arousal has an evolutionary cause: men copulate 
with as many women as possible because it is the optimal reproductive strategy for survival of 
the species. Despite this being a weak argument at best, arousal or sexual drive in these models 
is considered the result of the need to pursue reproduction, which ultimately can result in forced 
sexual encounters or sexual engagement with inappropriate partners. 
These behavioural approaches, however, were overly simplistic about aetiology and 
maintenance of behaviour, which had been conceptualised as entirely sexual in nature (Quinsey 
& Marshall, 1983). It is nonetheless understandable that the public have a tendency to seize upon 
deviant arousal as an explanation. Contemporary media also seek to reinforce this view using 
dramatic headlines such as “sex fiends on the loose” and “sex maniac in our community”, 
suggesting sexual offenders are those unable to control their deviant sexual urges. From a 
layperson’s perspective, it is difficult to comprehend that sexual behaviour is often not motivated 
by arousal, or that an adult male would have sex with a child for any reason other than sexual 
arousal. 
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What has often been ignored in the deviant sexual arousal debate is that sexual 
preferences of most normal males usually have some degree of elasticity (Hanson, 2001). Freund 
and Blanchard (1989) stated that men typically prefer consensual activities with adult females, 
but they show some arousal to less physically mature females. Likewise, Eccles, Marshall, and 
Barbaree (1994) stated that non-offender males often show arousal to depictions of forced sex. 
These studies have demonstrated that most if not all men are, to some degree, aroused by 
unconventional, morally suspect, and sometimes illegal sexual material, but do not act on that 
arousal.  
The question that is yet to be empirically determined is how and under what 
circumstances sexual fantasies or hypothetical sexual scenarios are enacted. This question is 
especially pertinent as a body of literature exists (e.g., Briere, Smiljanich, & Henschel, 1994; 
Maltz, 1995; Rhue & Lynn, 1987a) that says men who sexually assault have and use deviant 
sexual fantasies. At the same time it is generally accepted that most adult males share these 
‘deviant’ fantasies to some extent. It follows that it is important to establish the means by which 
these sexual fantasies are initiated, reinforced, and maintained, while at the same time 
recognising that the move from fantasy to enactment is not a simple one. Considerable research 
literature has been devoted to the origin and nature of the fantasies but rather less to the 
conditions surrounding their enactment. 
Deviant sexual interest theories have their origins in conditioning theory, which claims 
that repeated association of inappropriate fantasies and sexual arousal generated by masturbation 
entrench a strong desire to engage in activities depicted in the fantasy (Marshall & Marshall, 
2000). Alternatively, it has been proposed (Bradford & McLean, 1984) that elevated levels of 
serum testosterone play a role in sexual aggression and deviant sexual interests. However, 
Langevin, Bain, Wortzman, Hucker, Dickey, and Wright (1988) noted an absence of published 
studies that have replicated the findings that the majority of male sexual perpetrators, who offend 
either against children or adults, have abnormally high sex hormone levels.  
Until recently, single factor research activities had focused on sexual interests and the 
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sexual preferences of men who commit sexually abusive behaviours, to the exclusion of other 
explanatory constructs (Segal & Stermac, 1990). It is now acknowledged that while perpetrators 
of sexually abusive behaviours engage in sexually deviant behaviour, most do not have an 
enduring preference for illegal sexual activities (Hanson 2001). Therefore, while the perpetrator 
may be aroused during the act, not all men who behave in a sexually assaultive way are 
motivated by deviant arousal to the victim (i.e., child), or to the act (i.e., rape). Many men who 
engage in these acts may be motivated by factors other than deviant arousal, despite becoming 
aroused during the act itself. 
According to Weinrott, Riggan, and Frothingham (1997), studies of adult sexual abusers 
show that many began committing sexual assaults in their teenage years. With this in mind, 
understanding of sexual assault was predicated on the notion that the basic imprint of sexual 
orientation occurs in adolescence (Becker, Cunningham-Rathner, & Kaplan, 1986), therefore 
suggesting that something must have happened during the developmental process that 
contributes to sexually assaultive behaviour. As such, the learning process involved was said to 
be the result of the interaction of three basic factors: social influence, primarily through peers 
and immediate family; observed and first-hand sexual experiences that affect the content of 
erotic fantasy; and further shaping and reinforcing by masturbatory practice (Laws & Marshall, 
1990). Evidence for this approach can be found in the work of Rhue and Lynn (1987b), who 
noted that men who have been subject to harsher physical and psychological environments, with 
atypical levels of physical abuse and punishment during their childhood, were more prone to use 
of fantasy. Rhue and Lynn also stated that deviant sexual interests were learned in the context of 
these environments, where fantasy was used as a means of escape. Marshall, Anderson, and 
Fernandez (1999, p. 25) accepted that deviant interests are acquired through a conditioning 
process but argued that the acquisition of deviant sexual preferences did not always result from 
deviant thoughts whilst masturbating. Other researchers, (e.g., Malmuth, 1986; Malmuth, Heavy, 
& Linz, 1983; Quinsey & Earls, 1990) have found that high levels of deviant arousal are 
associated with prior sexual aggression and recidivism, supporting the notion that arousal is 
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reinforced by rehearsal of the deviant sexual act.  
Marshall, Anderson, and Fernandez (1999) stated that deviant sexual interests are 
insufficient to explain sexually assaultive behaviours. They noted the excitement or arousal 
associated with deviant acts does not necessarily have to be exclusively sexual. Essentially their 
findings suggested that, while deviant sexual interests or arousal may exist, the motivation for 
the act may not be primarily sexual, but to meet other needs of the offender. Ward and Hudson 
(1998) suggested that these needs could be either escape or avoidance goals. They stated that 
approach goals are those that the offender uses because they want to attain something such as 
sexual pleasure; while avoidance goals are those that motivate the offender to participate in 
behaviour as it assists them in avoiding an unwanted experience. For example, an offender may 
engage in sexual assault as a means of avoiding feelings of isolation, anxiety, or depression.  
These theories have been called into question by some research (e.g., Towl & Grighton, 
1996; showing that many child molesters have arousal patterns similar to those of non-offenders. 
Research shows that offenders are more aroused by consenting rather than non-consenting 
stimuli involving children, and they are more aroused by sexual violence than by non-sexual 
violence against children. Even aggressive offenders are more aroused by consenting acts than 
by rape or non-sexual violence. This could suggest that in many cases deviant acts are not the 
preferred means of obtaining sexual gratification, but are resorted to in the absence of 
opportunities for preferred sexual acts. Alternatively, the engagement in deviant sexual acts 
might be the observable behavioural outcome of other motivational factors, such as a desire for 
intimacy. These conflicting findings supported the need for further empirical investigation into 
the role of deviant arousal in the commission of sexual offences.  
In addition to further research examining the role and relative importance of deviant 
arousal in the commission of offences, research could be advanced by establishing if different 
offence pathways exist for various offender sub-groups. For example, intra-familial and extra-
familial child molesters may represent two very different groups for whom deviant interests play 
distinctly different roles. Marshall (1997) stated that deviant sexual interests are more common 
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among extra-familial child sex offenders than incest offenders. Some argue that extra-familial 
sexual offenders have a sexual preference for children who constitute their primary focus of 
arousal, whereas intra-familial sex offenders more closely resemble normal males, often having 
engaged in adult sexual relationships, and resort to having sex with children for reasons other 
than sexual arousal, for example to achieve positive emotional states. 
These differences are also easily accommodated within the Pathways Model. Ward, 
Polaschek, and Beech (2006) stated that the Pathways Model was developed from a self-
regulation theory perspective. Self-regulation theory attests that individuals act in a goal-directed 
manner, planning and modifying their behaviour and emotional states to achieve certain goals. 
Ward et al. state that these goals serve an approach focus, aimed at obtaining or achieving 
something, or an avoidance focus, aimed at avoiding the occurrence of a behaviour or situation 
(p. 224). It could be, for example, that extra-familial offenders driven by arousal, fall into an 
approach category, while intra-familial offenders are driven by avoidance factors. While 
warranting further investigation, this explanation appears too simplistic. In comparison, in 
Knight and Prentky’s (1990) taxonomy of child molesters, each offender is classified on two 
separate axes, each of which has further sub-types. Child molesters are classified on the Axis I 
by degree of fixation with children. This is essentially a measure of their arousal to children, and 
the degree to which children are the focus of cognition and fantasy. The offender is also rated on 
a measure of social competence, representing their achievement in adult relationships, 
employment and responsibility taking. On Axis II the perpetrator is measured by the degree of 
contact with children. This contact is further classified into sub-types according to the actual 
nature of the contact.  
Across the four classification types of Axis I and the six classification types of Axis II, 
24 possible biaxial combinations are generated. Blanchette (1996) stated that while the authors 
acknowledged that there appeared to be an excessive number of types, they offered solid 
justification for having constructed the taxonomy as such. It could be that offender sub-groups 
cluster in different offence pathways and appears probable that within each pathway group, 
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further sub-classification could be made. For example, extra-familial child sex offenders may 
cluster on the deviant arousal pathway, with variation within that pathway between those 
motivated by avoidance goals and those motivated by approach goals. 
More recently, Ward et al. (2004) proposed the self-regulation model of the offence and 
relapse process. This process expanded upon previous models. Drawing upon empirical and 
theoretical work, they suggested that the aetiological model must contain pathways that take into 
account different types of goals (e.g., approach versus avoidance goals), varying affective states 
(both initial and ongoing), and different types of planning. Based on these goals and self-
regulation styles, Ward et al. (2004) describe four pathways to offending: 
 
1. Avoidant-Passive, described as under-regulation and a desire to avoid offending but 
lacking the coping skills to prevent it; 
2. Avoidant-Active, described as mis-regulation and attempts to control deviant thoughts 
and fantasies but using counterproductive strategies; 
3. Approach-Automatic, which involves under-regulation and results in over-learned sexual 
scripts and impulsive and poorly planned behaviour; 
4. Approach-Explicit, which involves effective self-regulation and a desire to offend, with 
the use of careful planning to offend. 
Initial empirical research of this model is reported by Ward et al. (2004) as promising. 
For example, Bickley and Beech (2002) found in an independent sample of 87 child abusers, 
both psychometric and offence demographic data provided objective support for the validity of 
the framework. Beech (1998) reported that the approach abuser profile was found to be 
consistent with high deviancy offenders.  
Barsetti, Earls, Lalumiere, and Belanger (1998) stated that the origin and maintenance of 
this difference can be easily understood in terms of the importance of sexual interest or deviant 
arousal to children. It is hypothesised (e.g., Marshall, 1989, 1993; Ward, Hudson, Marshall & 
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Seigert, 1995; Ward, Hudson, & Marshall, 1996) that extra-familial offender’s motivation for 
sexual offending is related to the offender’s need for sex and closeness, which is inappropriately 
transferred to children due to deficits, such as social skills. These deficits limit the offender’s 
capacity to engage in age-appropriate consenting sexual relationships, and therefore sexual 
interest or deviant arousal to children develops. 
Prentky, Knight, and Lee (1997) extended this argument and suggested that sexual focus 
in child sex offenders has two independent dimensions: intensity of paedophilic interests; and 
exclusivity of the sexual preference for children. The more an offender's sexual preference is 
limited to children, the less socially competent he is, as measured by the strength and range of 
social and sexual relationships with adults. Prentky, Knight, and Lee concluded that 
physiological arousal to children often accompanies a sexual interest in them. Therefore, the 
degree of sexual arousal to children can differentiate between child sex offenders and non-
offenders. Child sex offenders with a preference for same sex victims can also be differentiated 
from those with a preference for opposite sex victims, and extra-familial child sex offenders can 
be differentiated from intra-familial offenders. In support of the idea that intra-familial sexual 
offending is less closely linked to deviant sexual interest, Barsetti, Earls, Lalumiere and 
Belanger (1998) stated that intra-familial sexual offending is more often explained by situational, 
family, or marital factors.  
Previous research (Hanson & Bussiere, 1998) had suggested that deviant sexual interest 
is a risk factor highly correlated with sexual recidivism. Specifically, the persistence of sexual 
offending should mirror the persistence of the offender’s sexual drive. Consistent with this body 
of literature, deviant sexual interests have been incorporated as an important feature in Ward and 
Siegert’s (2002) Pathways Model within the deviant sexual scripts pathway and the multiple 
dysfunctional mechanisms pathway. It is hypothesised that the proposed differences between 
intra-familial and extra-familial child sex offenders result from differing aetiology or pathways 
surrounding the intensity and direction of sexual interest. It is believed that sexual experiences 
are directed by knowledge sequences or scripts that are encoded in memory. The proposed 
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difference in the intensity and direction of sexual interest should be evident within the content of 
the individual’s sexual scripts.  
It is important to remember that, despite decreasing support for the deviant sexual 
interests as a singular aetiological theory, deviant sexual interests nonetheless remain a 
fundamental component for some sexual offenders. It has been suggested that this seems to be a 
more prominent motivational factor for extra-familial child sex offenders than intra-familial 
child sex offenders (Marshall, 1997), and for child sex offenders than for rapists (Abel, 
Mittlemen, & Becher, 1985). These hypothesised differences should therefore enable us to 
differentiate these groups based upon the content of their sexual scripts for adults and children.  
Feminist Socio-Cultural Model 
In complete contrast to the deviant sexual interests models, Murphy, Coleman and 
Haynes (1986) noted that feminist writers have been critical of the view that sexual assault, rape 
in particular, was a sexual crime. Feminist writers held that sexual assault was a product of 
attitudes toward females and aggression learned from cultural norms. These socio-cultural 
models depicted sexual assault as intrinsic to a social system that fosters attitudes and beliefs in 
support of male dominance and traditional sex roles, as well as prevailing attitudes that bolster 
rape myths, stereotyping, and the sexualisation of females. Certainly, studies evaluating the 
attitudes of perpetrators of sexual assault (e.g., Barbaree, Seto, Serin, Amos, & Preston, 1994; 
Bumby, 1996; Marshall, Laws, & Barbaree, 1990) have identified attitudes and beliefs that are 
consistent with the feminist socio-cultural views of male sexually aggressive behaviour. Indeed, 
such studies have contributed to the development of many psychometric instruments designed to 
assess the existence of rape supportive attitudes and beliefs held by individual perpetrators of 
sexual abuse. Examples include the Bumby Cognitive Distortions Scales (Bumby, 1996) and the 
Attitudes Towards Women Scale (Spence, Helmreich, & Strapp, 1973). In feminist terms, sexual 
assault is believed to occur as a result of these attitudes being acted out (Burt, 1980; Herman, 
1990; Murphy, Coleman & Haynes, 1986). 
While the role of distorted cognitions and extreme attitudes of perpetrators of sexual 
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assault stressed by the feminist socio-cultural models is important, these psychological 
components do not appear to be able to explain the diversity of sexual assault, such as assaults 
against children and adult men. The model fails to explain why only some men, who are 
subjected to the same socio-cultural environment, go on to act in sexually aggressive ways, when 
the majority do not. It fails to explain the mechanism or process that transposes attitudes and 
beliefs into assaultive action. Finally, feminist socio-cultural models fail to explain the diversity 
of sexual assaultive behaviour, in particular less aggressive sexual acts such as voyeurism. To 
explain these forms of variation other models need to be considered. 
The Criminal Personality Model 
The criminal personality model, like the feminist socio-cultural model, is not a model 
based on deviant sexual interests. However, like all single factor theories, it holds that sexual 
assault can be attributed to some underlying cause, in this case, a particular personality trait 
developed during early development. In its simplest form, the criminal personality model 
suggests that through exposure and experience, an individual learns to think and act antisocially 
from a young age. This model, grounded in social learning theory, suggests that men who 
commit sexual assault make cognitive thinking errors (Murphy, 1990), which lead to self-
destructive behaviour and criminal activity (Yochelson & Somenow, 1976b). It is believed that 
these cognitive processes allow individuals to dispense with normal evaluations of their own 
behaviour.  
In attempting to apply the criminal personality model to sexual assault, we can draw on 
the research of authors such as Malamuth, Heavey, and Linz (1993). They suggested that early 
developmental experiences, such as parental violence, violence in the home, and physical and 
sexual abuse, can lead to the development of antisocial beliefs or errors in thinking about 
male/female relationships. The process by which this occurs was not detailed. 
Some theorists (e.g., Blair, 2001) do not consider that childhood sexual victimisation will 
result in the development of criminal personality, but evidence that childhood sexual 
victimisation may lead an individual to re-stage his own sexual abuse has been extensively 
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documented in the literature (e.g., Salter, 1988; Prentky & Knight, 1993). One means by which 
this re-staging occurs is that cognitive processes are damaged or altered as a result of this 
victimisation. For example, Prentky and Knight (1993) found that in a sample of 131 rapists and 
child molesters, those who committed their first assault when they were 14 years or younger 
reported they were sexually victimised at a younger age and had experienced more severe sexual 
abuse than those men who reported onset of sexual aggression in adulthood. These data suggest 
that, despite the limited knowledge of the process involved, this victimisation does contribute to 
the development of antisocial personality traits or a criminal personality. 
Whilst this hypothesis deserves consideration, the causal links between the experience of 
sexual abuse and the perpetration of sexual abuse must be recognised as weak at best. There is 
also the risk that the belief in a tenuous link between victimisation and perpetration will 
inadvertently provide permission for perpetrators to avoid taking responsibility for their 
assaultive actions. Most victims of sexual abuse do not progress to perpetrating sexual assault as 
adults, even though they may be affected in other ways (e.g., Koss, Woodruff, & Koss, 1990). 
The question remains, what aspects of abuse, or indeed of character generally, lead some victims 
to later perpetrate offences, while other victims never offend? Marshall (1993) went some way to 
answering this question through the introduction of the concept of vulnerability. Marshall stated 
that vulnerability arises from poor quality attachment between the child and parents. These poor 
attachments were thought to lead to lowered self-confidence and deficits in social skills and 
empathy. Marshall hypothesised that these factors contributed to difficulties in transition into 
adolescence and, subsequently, poor relationships. This leaves the individual in a state of 
heightened susceptibility to social messages that objectify others, sexualise interactions, 
emphasise the need for power and control, and deny the need for social skills and compassion for 
others. It follows that such men are not just liable to offend sexually but may also engage in 
other anti-social and criminal activity. In summary, Marshall concluded that the complex 
interaction of these factors results in a vulnerability, resulting in loneliness, intimacy difficulties, 
and the propensity to sexually assault.  
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One possible mechanism through which impaired attachment leaves a person vulnerable 
resides in the limbic system and autonomic nervous systems. Responses within these systems 
may be altered as a result of impaired attachment or any significant trauma, such as early 
victimisation. There is a growing body of research (Schore, 1994; Siegel, 2000; van der Kolk, 
1994) that describes the relationship between attachment and the stimulation of normal 
maturation processes of the brain and nervous system. It may be that impaired attachment or any 
significant trauma may produce vulnerability by disrupting brain and nervous system 
development. The extent of the response is known to be mediated by the age of the victim and 
nature of the victimisation. Rothschild (2000) noted that, owing to a range of hyper-arousal and 
somatic responses, victims can become increasingly restricted, fearful, and isolated. The 
resulting problems with intimacy and affect regulation, which have been widely documented in 
the sexual offending literature, could reflect previously traumatised men attempting to meet their 
needs through assaultive acts.  
There are a number or cognitively-based models other than the post-traumatic response 
version described above, including those involving memory. Rothschild (2000) provides 
evidence that synaptic links may adapt, or new links develop, as a result of traumatic experience, 
such as early victimisation, leading to particular memories. Using this framework, behaviours, 
emotion and thoughts, such as acting out one’s own victimisation, could be the result of altered 
combinations of synaptic strings. Synaptic strings then mediate incoming information on the 
basis of previous learning and result in persistent and integrated behavioural patterns 
(Rothschild, 2000). 
Ward and Siegert (2002) suggested that this process of learning could affect the structure 
and functioning of various psychological processes. They suggested that early abuse may create 
distortions in developing sexual scripts due to the fact that children are exposed to sexual 
experiences before they are cognitively and emotionally ready to understand them. It is apparent 
that Yochelson and Samenow’s (1976a) criminal personality model is replicated in the cognitive 
distortions pathway in Ward and Siegert’s (2002) model of child sexual offending, where Ward 
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and Seigert’s distorted scripts refer to the same process as Yochelson’s and Samenow cognitive 
thinking errors.  
The models discussed so far are single factor theories that propose a unitary factor as the 
cause of sexual abuse. As discussed previously, more complex models that aim both to specify 
the causal mechanisms that generate the behaviour, and to describe their inter-relationships, have 
also been described in the literature. Ward and Seigert (2002) labelled these models, Level I 
Multifactorial Theories, and include Finklehor’s (1984) Precondition Model of Child Sexual 
Abuse, Hall and Hirschman’s (1992) Quadripartite Model, Malamuth, Heavey, and Linz’s 
(1993) Interaction Model of Sexual Aggression; Marshall and Barberee’s (1990) Integrated 
Theory; and Ward and Seigert’s (2002) Pathways Model of Child Sexual Abuse. A brief review 
each of these theoretical models will now be offered. 
Multifactorial Level I Models 
Finkelhor’s Four Factor Model of Sexual Offending 
Finkelhor (1984) conducted an examination and integration of the literature on child 
sexual abuse and proposed a four-factor model of sexual offending. Ward and Siegert (2002) 
judged Finkelhor’s model to be one of the most influential early models of sexual offending. 
From a clinician’s perspective, it remains a useful model for introducing the process of a 
sexually abusive behaviour to perpetrators and their families in the initial stages of treatment. 
This model details four factors typically implicated in the act of child sexual abuse: emotional 
congruence - sex with children is satisfying; sexual arousal - the man is aroused by the child; 
blockage - an inability to meet sexual needs in an appropriate way; and disinhibition - 
overcoming inhibitions about having sex with children.  
Finklehor stated that these factors contribute to create one of four pre-conditions that 
need to be present for sexual abuse to occur: motivation to abuse a child sexually as a result of 
either emotional or sexual need occurring in the absence of appropriate sources of gratification; 
overcoming internal inhibitions against acting on that motivation; overcoming external or 
environmental factors that serve to prevent offending; and overcoming the possible resistance of 
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the child. When all four pre-conditions are in place, sexually abusive behaviour will occur.  
Ward and Siegert (2002) were concerned that Finkelhor’s model failed to provide a 
comprehensive description of the psychological processes associated with the four conditions, or 
how these processes interact to elicit the actual offending. They noted that the model also fails to 
describe the circumstances in which non-sexual needs, such as emotional congruence or 
blockage, are expressed sexually. Ward and Siegert did observe, however, that the model 
provided a clear framework for the study of men who perpetrate sexually abusive behaviour 
against children, and that it assisted in the development of treatment goals and clinical 
innovations.  
Quadripartite Model of Sexual Offending 
Hall and Hirschman (1991) developed the Quadripartite Model theory of sexual 
aggression. Their model, which is similar to Finkelhor’s (1984), also identified four factors 
important in sexual offending, called motivational precursors. These four precursors were 
cognitive appraisals, such as distorted attitudes and beliefs about sex roles and what constitutes 
appropriate female behaviour; sexual arousal, the physiological impulse that results in sexual 
behaviour; affective dyscontrol, for example, depression, anger and hostility; and personality 
traits, believed to develop as a result of early experiences such as abuse, neglect, parental 
divorce, and limited education. These precursors were said to increase the probability of sexually 
aggressive behaviour occurring, and would also be used to define sub-types of offender 
according to the relative importance of each precursor for the offender. Thus, the model 
suggested that a unique combination of sexual arousal, cognitions supportive of offending, 
inability to control affective states, and complex personality factors, will be evident in each type 
of offender and the offence itself. Hall and Hirschman suggested that, while all precursors may 
be present prior to any sexually abusive act, usually one predominant factor or primary motive is 
evident for each perpetrator.  
In reviewing the quadripartite model, it can be argued that some problematic assumptions 
have been made. For instance, Hall and Hirschman (1991) stated that sexual arousal is a 
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physiological impulse that results in sexual behaviour becoming inappropriate only when 
expressed inappropriately. What the authors mean is that arousal itself is not at issue; arousal is 
only problematic when it is expressed during the commission of illegal acts. There is, however, a 
counter argument from a clinical perspective. For instance, whilst masturbation in a private 
location is not illegal, if the content of the masturbatory fantasy depicts having sex with children, 
the masturbation reinforces deviant interests and increases the likelihood of those deviant acts 
being acted out. Hall and Hirschman ignore the fact that masturbation to deviant sexual fantasies 
can strengthen the inappropriate fantasy, even when no inappropriate act occurs. 
Ward and Siegert (2002) commented that the quadripartite model represents an important 
contribution to the sexual assault literature. They add, in a similar criticism to that levelled at the 
Finkelhor (1984) model, that there is a failure to develop causal mechanisms for, and inter-
relationships between, deviant sexual arousal, distorted cognitions, affective dyscontrol, and 
personality problems.  These factors have subsequently been taken into consideration and 
integrated into Ward and Siegert’s (2002) Pathways Model. 
Interactive or Confluence Model of Sexual Aggression 
Malamuth (1986) attempted to develop a theoretically coherent and empirically validated 
model of the characteristics of men who were at risk of committing sexually coercive acts by 
examining factors that predict sexual aggression against women. Like Ward and Seigert’s later 
work (2002), Malamuth was interested in multifactorial models of behaviour. He suggested that 
a multi-level conceptual analytic framework was essential for understanding the process of 
perpetration of sexually abusive behaviour. He began his research and theory development using 
feminist and social learning frameworks’, and later analysed rape from an evolutionary 
perspective (Ward, Polascheck, & Beech, 2006). Malamuth stated that he believed that each 
level of explanation can highlight variables that explain behaviour that would typically not be 
suggested at the other levels. According to Malamuth (1986), we can predict sexual aggression 
based on two principal variables, a strong inclination towards uncommitted and impersonal sex, 
and hostile masculinity. Hostile masculinity was defined as hostility towards women and a desire 
   
 
Sex Offender Sexual Script   35
to dominate them. Malamuth’s findings were integrated into the Interactive or Confluence Model 
of Sexual Aggression (Malamuth, Heavey, & Linz, 1993).  
The Confluence Model was grounded in evolutionary psychology, applying evolutionary 
process to the understanding of human behaviour. From this perspective, Malamuth, Heavey and 
Linz (1993) regarded conflict between a man and woman as the result of the degree to which 
their reproductive interests are at odds. Malamuth and Malamuth (1999) stated that the mating of 
two individuals may involve convergence of their reproductive interests (e.g., mating with each 
other and raising common offspring reflects their best reproductive alternative), or may reflect a 
divergence of interests (e.g., such mating may represent a net reproductive gain for one person, 
but a reproductive loss for the other) (Crawford & Galdikas, 1986). They also suggested that 
male aggression against females was a behavioural manifestation of male reproductive striving. 
The Confluence Model therefore suggested that the use of sexually coercive tactics could be 
better understood as an attempt to implement an extreme form and range of male reproductive 
strategies. In addition, domain specificity was deemed to be important. In this model, this means 
that the cases of aggression against women are particular and specialised, and cannot be 
generalised to predict the men’s aggressive behaviour towards other men (Ward, Polaschek & 
Beech, 2006). 
The factors which do predict sexual aggression will be evident in the coercion, control, 
and domination of women in other situations, as all men are believed to inherit psychological 
mechanisms for sexual coercion for reproductive success. The degree to which these are enacted 
will depend upon early developmental experiences, cultural and peer influence, and 
environmental stimuli in the immediate environment. 
Like Finkelhor (1984), Malamuth (1986) selected factors for examination based on the 
idea that sexual aggression occurred as a result of an interaction or convergence between factors. 
Malamuth (1986) said that no single predictive factor is able to account for high levels of sexual 
aggression. Combinations of predictive variables are always superior to a single variable in 
predicting sexual aggressiveness. In addition, Malamuth’s analysis established that the 
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interactive effects accounted for a significantly greater proportion of the variance than the 
additive effects. He concluded that, while arousal in response to aggression is a precursor to 
assault, other factors must also be present before such arousal will result in aggressive 
behaviour. The factors, which he labelled proximate causes, were motivation to commit the act, 
reduced internal and external inhibitions, and an opportunity for the assault to occur. Malamuth, 
Heavey, and Linz (1993) noted that these factors could be separated into meaningful 
constellations that form two primary pathways: the hostile masculinity path and the sexual 
promiscuity path.  
The hostile masculinity path is described as a personality profile that has two interrelated 
components. The first is an insecure, defensive, hypersensitive and distrustful orientation 
towards women in particular. The second component is aimed at achieving personal gratification 
from controlling or dominating women. Consequently, the highly hostile male would present as 
being afraid of rejection and being anxious about relationships with women. Malamuth, Heavey, 
and Linz (1993) suggested that the use of coercion against women may reduce anxieties about 
being rejected.  
Malamuth, Heavey, and Linz (1993) described the promiscuous-impersonal sex pathway 
as characteristic of a man who is non-committal and game playing in his sexual relationships. 
The authors stated that males in this pathway are willing to engage in sexual relationships 
without closeness or commitment. These types of relationships have been shown to be correlated 
with sexual aggression (Lee, 1973). 
Malamuth, Heavey and Linz (1993) suggested that their work had a different approach to 
that provided by Hall and Hirschman’s (1991) Quadripartite Model, which proposed that the 
primary motivation of offenders stemmed from being sexually aroused by aggression and 
possessing sexually aggressive cognitions. The authors suggested their model was the first to 
place emphasis on the various combinations of critical variables that predict sexual aggression. 
This model also appears to have been one of the first to have considered domain 
specificity in sexual aggression, suggesting that factors relevant to the prediction of sexual 
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aggression against women will be different from those that predict sexual aggression against 
males. Malamuth, Heavey, and Linz (1993) did not extend their model beyond rape offences, but 
it would seem reasonable that such domain specificity could also apply to sexual offences 
against children, as opposed to adults, with further differences between intra-familial and extra-
familial child sex offenders. Domain specificity appears to have been largely ignored in 
subsequent research until Ward (1999) discussed it in relation to competency and deficit models 
in the treatment of sexual offenders. Ward and Siegert (2002) incorporated the idea of domain 
specificity within the context of the Pathways Model and it is a key focus of this research 
project. 
The third aspect of Malamuth, Heavey, and Linz's (1993) model was that sexually 
aggressive behaviour is not just about the isolated sexually aggressive act, but it concerns other 
related behaviours, for example, style of communication. The style of a sexually aggressive male 
would include a man who domineers in conversations with women, male attitudes supportive of 
violence and domination towards women, and a heightened level of general hostility.  
Finally, Malamuth, Heavey, and Linz (1993) emphasise the importance of the social 
environment in increasing or decreasing the likelihood of the occurrence of sexually aggressive 
acts. The authors included childhood developmental factors; social factors, such as peer groups; 
cultural values and belief systems; and stimuli in the immediate setting, such as environmental 
factors, that all have to be considered when explaining sexual offending. Certainly, most of the 
aspects of this model are also found in Ward and Siegert’s (2002) Pathways Model.  
While Malamuth, Heavey, and Linz’s (1993) confluence model represented progress in 
integrated theory development, the model has nonetheless been subject to much criticism, 
largely on the basis of its evolutionary foundation. Hall (1996) stated that: 
 “…if sexual aggression is based on evolutionary factors, then intervention implications 
are not clear, other than removing sexually aggressive genes from the gene pool. Perhaps some 
of the impetus for the current popularity of the socio-biological model is from those who favour 
permanent removal of sexually aggressive men from society."  
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Malamuth and Malamuth (1999), in a rebuttal, contested that it is a misunderstanding to 
believe that evolutionary psychology leads to a conclusion that sexual aggression is inevitable. 
Furthermore, they argued that the implication that evolutionary psychology and genetics favour 
some drastic measure which runs completely antithetical to our social norms is not warranted. 
While Malamuth and Malamuth eloquently argue that genetics and evolutionary psychology 
were related, they failed to provide any cogent answer to the concerns raised by Hall (1996). 
Consequently, while the confluence model represented a significant development in integrated 
theory, elements of which were later represented in Ward and Siegert’s (2002) Pathways Model, 
the model suffered from the narrowness of its perspective, evident in previous single factor 
models. Like other models, the confluence model is able to account for only a proportion of 
sexual offence scenarios. 
Integrated Theory 
Marshall and Barbaree (1990) developed an integrated theory of child sexual abuse. This 
model proposed that abuse occurred as a result of an interaction between vulnerability factors 
and triggering processes or events. The model presented an argument that boys who later commit 
acts of sexual assault have early developmental experiences such as poor socialisation, violent 
parents, and inappropriate socio-sexual interactions, which are inadequate to prepare them for 
the inevitable bodily changes that occur during puberty. Marshall and Barbaree suggested that 
these changes, specifically the increase in testosterone levels, initiate both a desire to engage in 
sex and an increased level of aggression. Marshall and Barbaree stated that, as a result of 
unhealthy childhood experiences, we would expect some children to progress to becoming adults 
without being able to develop intimacy, who feel little empathy, are socially inept, lack 
confidence, are self-centred, hostile, aggressive, and are negatively disposed toward women. As 
noted by Ward and Siegert (2002), the vulnerable adolescent is without the necessary social 
skills to develop and maintain heterosexual relationships and, therefore, is more likely to learn to 
meet their sexual or emotional needs in a deviant manner. In addition, Marshall and Barbaree 
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(1990) suggested that the vulnerable adolescent may rely more on deviant sexual activity to cope 
with low mood and a sense of powerlessness. They may also be more accepting of negative 
socio-cultural messages from a patriarchal social structure, messages that offer support for a 
desire for power, violence, and forced sex. These adolescents may also be more accepting of 
attitudes which support having sex with children. Marshall and Barbaree stated that these factors, 
co-occurring with any immediate stress, anger, intoxication, or arousal due to exposure to sexual 
stimuli such as pornography, serve to increase the likelihood that some adolescents will be 
unable to inhibit the desire for sex or aggression. As a result they will seek to meet their intimacy 
or personal needs by engaging in a sexual assault or deviant sexual activity. Finally, Marshall 
and Barbaree stated that participation in the deviant sexual act and the cognitions that allow and 
support their sexual interests further reinforce the sexual assaultive behaviour. 
Ward and Siegert (2002) noted that this dynamic model explains the development, onset, 
and maintenance of child sexual abuse among adults. However, they added that, while it 
explained the early onset of extra-familial sexual abuse, it was not clear how it would account 
for those individuals who commenced offending in adulthood. They also suggested that the 
focus on the role of disinhibition limited the scope of the model, eliminating the possibility of 
other developmental pathways. However, the model provided a full description of the critical, 
adverse developmental antecedents, and resulting vulnerabilities that are believed to result in 
sexual offending.  
Interestingly, the model supports the notion of acquisition of enduring sexual scripts. As 
will be discussed in more detail in later chapters, scripts are cognitive representations or plans 
that provide rules for the way to behave in certain circumstances. Ward and Seigert (2002) 
suggested that sexual scripts are acquired during the course of development and exist as the 
means by which sexual encounters are interpreted. As has been discussed in the integrated 
model, individuals may be exposed to adverse early developmental experiences. These 
experiences are encoded in memory as scripted information that form the basis for later learning, 
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and constitute a template for future behaviour. The personality or vulnerability factors that also 
develop as a result of early experiences, such as being socially inept, lacking in self-confidence, 
being self-centred, hostile, and aggressive, will limit the individual’s capacity to engage in 
experiences that will enable new learning to alter the sexual script. Rather, the combination of 
the existing script and the deficits with which the individual possesses limit exposure to positive 
experiences. Ultimately this will reinforce the existing scripts. The acquisition of enduring 
sexual scripts is the focus of one of Ward and Siegert’s pathways. 
Pathways Model of Child Sexual Abuse 
Ward and Siegert (2002) proposed the Pathways Model of child sexual abuse. In the 
development of this model, the authors integrated the positive elements of Marshall and 
Barbaree’s (1990) integrated theory, Hall and Hirschman’s (1991) quadripartite model of sexual 
offending, and Finkelhor’s (1984) four factor model. In considering the contribution of each of 
the earlier models, Ward and Siegert suggested that Marshall and Barbaree described the 
developmental adversity that can result in vulnerability to commit sexually abusive acts against 
children; Hall and Hirschman addressed the issue of typology; and Finkelhor’s theory linked 
offenders’ psychological vulnerabilities with the offence process,  
The result of Ward and Siegert’s (2002) integration of previous theories was a 
multifactorial model of child sexual abuse. Ward and Siegert stated that there is a complex 
relationship between learning history, psychological mechanisms, clinical phenomena, and 
sexual abuse. The causative factors included the adverse developmental experiences of the 
perpetrator, the perpetrator’s cultural values and beliefs, the family context in which the sexually 
abusive acts occurred, biological variables, the perpetrator’s psychological deficits, and 
situational variables.  
Ward and Siegert (2002) also held that the clinical presentation of men who commit acts 
of sexual aggression against children occurred as a result of an interaction between four 
psychological mechanisms: intimacy and social skill deficits; distorted sexual scripts; emotional 
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dysregulation; and cognitive distortions. Consequently, all sexual crimes are said to involve 
emotional, intimate, cognitive and arousal components. Ward and Siegert stated that these 
mechanisms represent vulnerability factors.  
The Pathways Model has taken the identified range of causative and vulnerability factors, 
and used them to provide detailed pathways that explain the development and onset of sexually 
abusive behaviour, as well as providing information about the sexual behaviour, the relationships 
with children, and the perpetrator’s associated values and beliefs. Each pathway is connected to 
a different psychological and behavioural profile. These psychological and behavioural profiles 
occur as a result of different causal mechanisms and underlying deficits. Ward and Siegert 
(2002) stated that each pathway represented a distinct profile, in which the primary causal 
mechanism, the psychological structure, and the processes that mediate behaviours are believed 
to result in a unique set of symptoms.  
The five pathways detailed by Ward and Siegert (2002) were intimacy deficits, emotional 
dysregulation, antisocial cognitions, deviant sexual scripts, and multiple dysfunctional 
mechanisms. The authors noted that the mechanisms outlined in the Pathways Model represent 
only a subset of those cited by theorists, and may ultimately prove unable to adequately account 
for all the phenomena associated with individuals who sexually offend against children. The 
model, nonetheless, is a significant step forward in the development of an integrated and 
coherent multifactorial model. An extensive review of all five pathways is beyond the scope of 
this work, however a brief overview of each pathway will be provided. Additional information is 
provided about the pathways associated with this research, namely, the deviant sexual script and 
the multiple dysfunctional mechanisms pathways. 
The intimacy deficits pathway, as described by Ward and Siegert (2002), is applied to 
men who offend when there is an absence of a preferred or appropriate partner. The authors 
stated that, while the perpetrator makes an inappropriate choice of a sexual partner, he does not 
confuse sex and intimacy. The primary causal mechanism is proposed to be intimacy deficits and 
loneliness, which initiates the need to engage in a sexual relationship. This need is transferred to 
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children because the offender perceives the child to be more accepting of him. The authors 
believed that intimacy deficits are most probably a product of the men’s attachment style, rather 
than their deviant sexual script. There is a significant body of research supporting a link between 
impaired attachment issues and sexual offenders, which will be reviewed in a later chapter.  
The emotional dysregulation pathway relates to individuals who have difficulties in some 
forms of emotional control or regulation. Ward, Hudson, and Keenan (1998) suggested that 
dysfunction in emotional regulation can be manifested in problems of identifying emotional 
states, lack of a capacity to modulate negative emotion, or an inability to engage or utilise 
support at times of emotional distress. Ward and Siegert (2002) stated that individuals in this 
pathway perpetrate acts of sexual aggression when unable to manage negative emotions and 
become either disinhibited or use sex as a soothing strategy. For example, the authors proposed 
that some perpetrators may have problems controlling anger, and use sex with children as 
punishment for the child or partner. Alternatively, the inability to control anger, when linked 
with sexual desire, leads the offender to meeting his social needs by having sex with a child. It is 
suggested that there is no deviant sexual script involved in this pathway. Offenders are likely to 
prefer sex with an age-appropriate partner, as opposed to being aroused by children, but engage 
in sexual abuse of a child under circumstances such as those outlined above, when there is no 
available adult within his environment. 
In the antisocial cognitions pathway, men are believed to possess attitudes and beliefs 
that support antisocial behaviour generally. For many years it was believed that sexual offenders, 
in particular those who offended against children, were not likely to have an extensive or diverse 
range of other offence behaviours. Recent research (e.g., Smallbone & Wortley, 2001; Soothill, 
Francis, Sanderson & Ackerley, 2000) confirmed the existence of men who have committed 
sexual assaults against children who also have an extensive histories of other criminal activity. 
For these men, sexual offences against children are part of a general pattern of antisocial 
behaviours, and the offences are not believed to be an indication of an enduring deviant sexual 
interest in children. Ward and Siegert (2002) suggested that these men will exploit an 
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opportunity for self-gratification. These men display a pervasive pattern of disregard for social 
norms across a range of behaviours, including the particular norms about not having sex with 
children.  
The deviant sexual scripts pathway is said to characterise individuals who have subtle 
distortions in their sexual scripts, which interact with dysfunctional relationship schemas (Ward 
& Seigert, 2002). Ward and Seigert suggested that the core causal mechanism of sexual 
offending for perpetrators in this pathway is a distorted sexual script. They suggest that these 
individuals may have been prematurely “sexualised”, possibly by their own childhood sexual 
abuse, and consequently develop dysfunctional relationship schemas or attachment styles. That 
is, early sexual abuse may create distortions in developing sexual scripts, as the children are 
exposed to sexual experiences before they are cognitively and emotionally ready to process 
them. As the exposure is to sexual behaviour, sexually distorted scripts develop. 
An alternative explanation of the process by which deviant sexual script development 
could occur is through the limbic system and autonomic nervous systems responses, as 
previously described. These responses may have been altered as a result of impaired attachment 
or early victimisation. Shaw and Alvord (1997) stated that early experiences hard-wire 
combinations of the millions of synapses. Consequently, each baby's brain develops differently 
in response to its particular environment. McNally (1993) stated that, depending on the number, 
nature, and pattern of traumatic events, 27% to 100% of youngsters exposed to sudden and 
unexpected interpersonal violence will develop Post-Traumatic Stress Disorder (PTSD). Others 
will have a range of PTSD symptoms, behaviour disorders, anxiety, phobias, and depressive 
disorders. Countless researchers cite examples of trauma of this type, including children who 
were kidnapped (Terr, 1983); young Cambodian genocide survivors (Sack,et al., 1993); abused 
children (e.g., Oates, 1986; Rowan & Foy, 1993); and those exposed to war (Jensen & Shaw, 
1993). These children have suffered various traumatic experiences which were found to be 
linked to functional disorders, PTSD, and other psychopathology. Researchers detected 
symptoms that meet the criteria for other Axis I disorders (e.g., Attention Deficit Hyperactivity 
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Disorder, Major Depression) and Axis II disorders, including Borderline Personality Disorder 
(e.g., Friedman, 1991; Goldman et al., 1992). Furthermore, van der Kolk (1989) suggested that 
the impact of trauma on development can extend beyond childhood by increasing the risk of, 
rather than inoculating against, later psychopathology.  
While an extensive review of impaired limbic system development as a result of trauma 
is beyond the scope of this research, it should be noted that evidence suggests that the 
developing central nervous system is highly sensitive to stress (e.g., Perry, 1993, 1998; Perry, 
Southwick, & Giller, 1990). Van Ijzendoorn, Schuengel, and Bakermans-Kranenburg (1999) 
stated that when a child is repeatedly exposed to trauma as a result of abuse or neglect by a 
caregiver the child experiences prolonged negative emotions and will, for self-protective 
purposes, restrict expressions of attachment or affection. The child’s defensive functions then 
shift from interactive regulatory modes into long-enduring, less complex auto regulatory modes. 
These sub cortical-limbic organisational patterns are described by van Ijzendoorn, Schuengel, 
and Bakermans-Kranenburg as primitive strategies for survival. While research relating limbic 
system function to trauma and subsequent offending is in its infancy, we must consider the 
possibility of limbic system dysfunction affecting early script development. 
Ward and Siegert (2002) stated that the content of the sexual script in this pathway 
depicts relationships as encounters which can only be understood in sexual terms. They stated, 
however, that sexual offenders in this pathway possess no major distortions resulting in the 
development of sexual preferences for children or sexually abusive behaviour. The authors 
hypothesised that the primary causal mechanism for this group is the context in which sex is 
viewed as desirable. Marshall, Anderson and Fernandez (1999) stated that, as adults, these men 
are likely to seek reassurance through sex and equate sex with intimacy. The links between sex 
and intimacy are thought to result from the confusion of cues for affection and closeness with 
fear of being rejected when attempting to establish intimate relationships. The result, therefore, 
is that the perpetrators’ feelings of vulnerability are internalised and interpreted as a need for 
sex, so interpersonal closeness can only be achieved through sexual contact. Ward and Siegert 
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noted that impersonal sex is unlikely to result in satisfying relationships for these men and, 
following rejection by adults, the likelihood of sexual activity with children increases, as 
children are perceived by the offender to be more accepting and trustworthy. Ward and Siegert 
suggested that along this pathway, the sexualisation of relationships may result in four clusters 
of problems evident in child sex offenders. These clusters are deviant sexual arousal, intimacy 
deficits, inappropriate emotions, and cognitive distortions. The authors draw three conclusions: 
the onset of offending is more likely to occur in adulthood; offending will usually be episodic; 
and it will occur at times of loneliness, rejection or disappointment. 
Multiple dysfunctional mechanisms are found in those men who are commonly referred 
to as paedophilic. These men are said to have developed distorted sexual scripts that often reflect 
a history of early sexualisation. Unlike men included in the deviant sexual scripts pathway, who 
make mistakes about the context in which sex is to occur but are not primarily aroused by 
children, the sexual scripts of individuals following this pathway would contain a picture of the 
ideal relationship as being between an adult and a child. More specifically, the fundamental 
difference between these two groups is the content of the sexual script, with men in this pathway 
being mainly or exclusively sexually aroused by children. Individuals following this pathway are 
also more likely to present with a multitude of other offence related deficits. These deficits are 
hypothesised to have occurred as a result of difficulties in other primary psychological 
mechanisms. It is likely that they would display dysfunctional implicit theories about children, 
such as beliefs in the child’s capacity to provide informed consent about sexual relations and the 
child’s ability to make sensible decisions about sexual activity. Other dysfunctional mechanisms 
would include difficulties in emotional regulation and impaired relationship and attachment 
behaviour. Ward and Siegert (2002) suggested that the offence history of these perpetrators will 
frequently start early and be linked to entrenched cognitive distortions, deviant sexual arousal, 
and gratification from offending. They are also likely to have deviant sexual fantasies generated 
by distorted sexual scripts. 
Ward and Siegert (2002), in their pathways model, concluded that the varied 
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predispositions of the individual interact with situational triggers. It is the interaction that results 
in sexually assaultive behaviour. The trigger of the sexually abusive act will vary according to 
the offender and his particular array of vulnerability factors. For example, a perpetrator, who has 
a distorted sexual script, is interested in and motivated by sexual needs, and is in a situation he 
judges to be safe, will, in all likelihood, commit a sexually abusive act. Alternatively, in the 
absence of a distorted sexual script, the presence of overwhelming affective states, such as 
loneliness, boredom or anger, may result in sexual assaultive behaviour.  
The Pathways Model is a framework that provides an understanding of the diverse 
processes that contribute to the aetiology and maintenance of sexual offending. Nonetheless, it is 
suggested that, in using the Pathways Model, we need to confirm that particular pathways best 
represent sub-groups of sexual offenders. 
Research (e.g., Hanson & Bussiere, 1998) has found that sex offenders can usually be 
categorized into three distinct groups, who have different recidivism rates: intra-familial child 
sex offenders, who victimise related children; rapists, who victimise adult women; and extra-
familial child molesters, who victimise unrelated children. For example, it has been suggested 
that child molesters begin their sexually abusive behaviours at an early age and show higher 
rates of exposure to pornography. Rapists, however, tend to have more extensive alcohol and 
drug-use histories, as well as more general criminal histories. There are also differences 
established within the child sex offender group: incest offenders typically demonstrate more 
social competence than extra-familial offenders; and extra-familial offenders have a higher re-
offence rate (Hanson, 2001). In fact, one research study has revealed that one of the highest 
recidivism rates among sexual offenders was for those with previous sexual offences, who 
victimised boys from outside the family, and were never married. These sexual offenders 
recidivate at a rate of 77% (Hanson, 1996). Further evidence of these categories was found by 
Hanson, Steffy and Gauthier (1993), who conducted a study that divided child molesters into 
three separate types of offenders based on the type of individual who was victimised. Child 
molesters were classified as either incest child molesters, heterosexual paedophiles (non-incest 
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child molesters), or homosexual paedophiles (non-incest child molesters). The incest child 
molesters were reconvicted at the lowest rate, homosexual paedophiles were reconvicted at the 
highest rate, and heterosexual paedophiles were reconvicted at a rate between the other two 
groups. These results suggest that non-incest child molesters who victimise boys are a separate 
cohort, who, owing to their capacity to recidivate, should be the main focus of research and 
intervention (Hanson, Steffy, & Gauthier, 1993; Hanson & Bussiere, 1998). Research supports 
the view that rapists more closely resemble the men in community samples who have not 
committed rape offences on a range of variables, while child sex offenders represent a specialist 
offence category, with further differences between extra-familial and intra-familial offenders. 
Research is required to identify the respective differences between them. 
It is timely to remind the reader at this point, that rates of recidivism reflect not only the 
type of offender, but also the nature of the sexual act, the seriousness of the crime, and the 
capacity of the offender to evade detection or the judicial system to apprehend and convict the 
offender. One must be careful in using such rates to categorise offence types. 
Conclusion Multifactorial Models 
While the Pathways Model represents a leap towards a unified theory of sexual offences 
against children, Ward and Siegert (2002), in a critique of their own model, noted that the five 
aetiological pathways explain why some individuals start to sexually abuse children, but not why 
they continue. Ongoing exploration and subsequent understanding of this matter relies on 
research into Level II theories, which can subsequently be integrated into Level I theoretical 
models.  
Despite these limitations, the Pathways Model can offer some hypotheses about the 
maintenance of subsequent sexually abusive behaviour. It could be argued that for those 
individuals who previously had adaptive attitudes about sex committing a sexually abusive act 
upon a child may, in itself, alter the sexual scripts. Ward and Siegert (2002) suggested that some 
individuals, who initially do not have deviant sexual scripts, may begin to offend as a result of 
other factors such as antisocial cognitions or emotional dysregulation. As a result of engaging in 
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deviant behaviours, however, these men may develop a deviant sexual script. Ward (1999) 
hypothesised that expertise acquired through repeated offending will be reflected in the content 
of the child sex offenders’ deviant sexual scripts. The investigation of the content of sexual 
scripts of child sex offenders should not only provide evidence to support or disprove that 
section of the Pathways Model, but might provide critical information into the nature and role of 
sexual script in the maintenance of sexual offences against children. The alteration of sexual 
script following the repeated practice of offending and the notion of expertise also calls into 
question other current models of sexual offending. Ward (1999) argued that, despite the earlier 
focus on deficit models, which is reflected in the Pathways Model, it makes sense to also look 
for competencies that are related to offending behaviour. Failure to do so could result in 
important treatment variables being overlooked. Likewise, research that can refine the 
identification of the differences in sub-groups of sexual offenders will also contribute to better 
targeting of treatment.  
Examination of these concepts is crucial in the ongoing development and evaluation of 
Ward and Siegert’s Level I multifactorial Pathways Model of sexual offending and its attempt to 
integrate diverse theoretical elements into a single comprehensive aetiological theory. More 
specifically, empirical investigation of the content of sexual scripts will assist in establishing the 
veracity of the different pathways proposed by the model.  
The result of this review of the literature has been the development of two research 
questions: 
To determine if extra-familial and intra-familial sexual offenders against children can be 
reliably and meaningfully differentiated from normal controls based on their attitudes and beliefs 
(script) regarding sexual relationships. 
To determine if sexual offenders against children can be reliably and meaningfully 
differentiated from non-sexual offenders and non-offenders based on their attitudes and beliefs 
(script) regarding sexual relationships. 
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CHAPTER 2 
COGNITION SCHEMA AND SCRIPT 
Due to the breadth of literature pertaining to cognition, an extensive appraisal of the process is 
beyond the scope of the current work. Script, or cognitive script as it is more widely named in 
the literature, is a sub-class of the broader psychological construct of schema. This chapter 
begins with a review of the schema literature and then continues with an examination of the 
concept of script and understanding of sexual scripts. Finally, in this chapter the importance of 
integrating sexual scripts into our understanding of the development and maintenance of sexual 
offending behaviour will be considered. 
Essentially, as we encounter new people, places, and ideas, we must adapt and interact to 
each new situation. In each new situation we rely on past information and behaviour that has 
been previously used successfully to guide us. This information, called cognitions or cognitive 
representations in the literature, is stored for us to add to and draw upon at a later date in the 
form of mental models. Craik (1943) first coined the term “mental models” to describe the 
representations in the mind of real or imaginary situations. A schema is one such mental model. 
Before this, Bartlett (1932) was the first researcher examining memory and cognitive 
process to distinguish between what is termed Reproductive and Reconstructive memory. Whilst 
conducting research in the area of memory, Bartlett proposed that mental material was arranged 
in an ordered fashion. He called this mental structure a schema. Similarly, Piaget (1955), who 
engaged in memory research with children, concluded that memory was enhanced in instances 
where a pre-existing mental structure existed. Piaget also called these mental structures, 
schemas. Reproductive memory involves reproducing information word for word. 
Reconstructive memory is described as actively recreating past events and experience, based 
partly on the events and partly on personal knowledge of the world. A crucial part of 
Reconstructive memory is the schema, an organised knowledge structure or mental model that 
incorporates an individual’s knowledge, experience, and expectations. According to Bartlett, 
schemas play a key role in an individual’s capacity to reconstruct memories, which set up 
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expectations for what was likely to have occurred during past events.  
Certainly schema theory is a complex and multi-faceted construct that over time has been 
used across different areas of psychology. A schema has been described as a culturally-based 
cognition consisting of general concepts (Fisk & Kender, 1981; Kintsch, Mandel, & Kozminsky, 
1977) that establish relationships between entities (e.g., Hastie, 1981) and provide a guide for the 
subject to interpret, attend to, and draw inferences about experiences (Gresser & Nakamura, 
1982). Schemas are said to contain specific information about situations as well as general 
information in the form of rules of conduct (Turk & Speers, 1983). Turk and Speers stated that 
schemas are altered by the integration of new information from the environment with previously 
stored information, meaning that the individual does not have to react to each new situation as if 
it were novel. 
The concept of mental models is important in the neural network approach to cognition. 
Despite many attempts over decades to define the processes by which these cognitions are stored 
and retrieved (e.g., Hebb, 1949; Lettvin, Maturana, McCulloch, & Pitts, 1959; Wundt, 1986), the 
processes remain variously and loosely defined. The difficulty experienced by the researchers is 
that mental models are hypothetical constructs; therefore the definition, observation, and 
measurement of them pose a challenge to empirical investigations. Hollon and Kriss (1984) 
acknowledged that despite a resurgence of interest in the role played by cognitive factors and 
information processing two central problems remain. Firstly, there is the lack of a theoretical 
framework that addresses the diversity of cognitive process and, secondly, the borrowing of 
concepts from cognitive, social, and experimental psychology results in confusion in 
terminology regarding human cognition. This clearly has implications for empirical research 
pertaining to sexual script. For example, reviews of the literature reveal that many authors use 
terms such as script and schema to define the same concept. Hollon and Kriss (1984) noted that 
despite these difficulties it is still possible to make predictions of the mental models accuracy 
and usefulness. Notwithstanding these methodological difficulties, there is strong support for the 
concept of mental models. 
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From a social cognitive theory perspective, continual and reciprocal interaction between 
cognitive, behavioural, and environmental influences produces observable behaviour. Bandura 
and Jourden (1991) noted that over the past 30 years it has been accepted within social cognitive 
theory that cognitions play a role as mediators in observational learning. For example Johnson-
Laird (1983) proposed mental models as the basic structure of cognition: 
"It is now plausible to suppose that mental models play a central and unifying role in 
representing objects, states of affairs, sequences of events, the way the world is, and the 
social and psychological actions of daily life." (p. 397) 
Shallice (1978), working in the area of cognitive psychology, argued that cognitive units 
and perceptual, conceptual, and sensory motor systems are related in the brain as an action 
system. Shallice contended that the action system is hierarchically arranged in a multi-layered 
system. At the top of this system, action units receive input from perceptual and conceptual 
units. These are connected to lower levels of the action system, where the deeper level units code 
more general plans of action. Shallice refers to these lower level units as scripts. These scripts 
are influenced by learning and mediated by emotional states. 
Subsequently, Hollon and Kriss (1984) proposed a framework for categorising terms and 
concepts relating to cognition. Cognitive structures were described as being made up of content 
and stored in an organised fashion. While lacking a universally agreed upon definition, Hollon 
and Kriss stated that such structures have often been referred to in the literature as “Schemata”. 
Hollon and Kiss (1984) also noted that as the concept developed, researchers defined knowledge 
structures by the content of the information. For example, Markus (1977) defined self-schema 
relating to self-referent information, while Bandura (1977) posited self-efficacy as referring to 
one’s belief structure that one could achieve a preferred outcome. Alba and Hasher (1983) also 
proposed that schemas assist in comprehension by making information more concrete by filling 
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in the “gaps”. In addition, Demorest (1995) stated that these sequences often operate 
unconsciously and are highly resistant to change. 
In summary, the research discussed in this chapter has proposed that scripts and schema 
exist as mental models that are organised and assist in comprehension as well as mediating 
action. Drawing upon the available body of research, Graesser and Nakamura (1982) proposed 
that schemas assist us in remembering, processing, and information recall, by establishing 
relationships between these processes. Graesser and Nakamura classified schema into four types: 
1. Person, stereo-type and role schemas. These relate to how people look and act, such as 
“boring accountants” and “sleazy car sales men”. 
2. Goal, action or event schemas. These relate to sequenced activities that people enact 
frequently, such as how to catch a bus and how you behave in an elevator. 
3. Spatial scenarios. These relate to information about how things should be, such as what an 
office or bedroom should be like. 
4. Other domain knowledge. This relates to general knowledge not covered in other schema. 
It is the second class of schema, the goal oriented action sequence, which formed the 
basis of Schank and Abelson’s (1977) script theory. It is this schema that is primarily focused on 
what we do, as opposed to what we might think or say. Consequently, it is goal oriented schema 
that is the focus of this research.  
Following earlier work Cantor, Mischel, and Schwartz (1982) suggested the concept of 
schema could be further developed by identifying subsets of organised knowledge regarding 
particular behaviour routines.  These were also labelled as scripts. Abelson (1981) referred to 
this same concept as an event schema, which was defined as “a standard sequence of events 
characterising typical activities” (p. 715). 
Therefore the definition of a schema for the purpose of this research is a cognitive 
structure that represents the organisation of knowledge. A schema allows for the organisation of 
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information and influences recall. Finally, a schema assists in establishing meaning for 
ambiguous information by providing a guide to action. 
Script 
As has been stated, each of the schema classifications discussed previously included a 
subset focused on dealing with events. In the early 1970s interest in event schemas developed in 
attempts to use models of human processing as a basis for models of artificial intelligence 
(Schank & Abelson, 1977). To this end, better understanding of the human mind’s event 
processes were required and researchers in psychology, artificial intelligence, and linguistics set 
about to extend the work of Bartlett (1932) and Piaget (1955). Schank and Abelson (1977) 
subsequently brought together the fields of artificial intelligence and social psychology in the 
development of script theory. 
In traditional script theory, script had been conceptualised as those cognitive structures 
that, when activated, organise knowledge in a way that enables us to understand the current 
situation (Abelson, 1981). This is when a person recognises that a current situation corresponds 
to a previous experience, then the information is integrated and plans to act formulated on the 
basis of the activated script. This model suggested that events are understood by the nature of the 
person’s scripts, plans and other knowledge structures, largely formed on the basis of similar 
previous experiences. 
Schank and Abelson (1977) identified three types of script - personal, situational, and 
instrumental scripts. Personal scripts refer to situations unique to the individual. These are 
usually action-based or goal-oriented, for example, feeding the cat or turning on the television. 
Situational and instrumental scripts relate to sequences of actions. Both types are rigid, requiring 
all events in the script to be performed, however they are differentiated by the number of actors 
involved. Situational scripts involve multiple actors, while instrumental scripts involve only one 
individual. For example, an individual may have a situational script for going to the gym. This 
involves a sequence of events, such as getting there, getting ready, and the exercise itself, and 
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also involves multiple actors. The individual could also have an exercise script, going for a run. 
This script would be an instrumental script. It would involve a sequence of acts, getting ready, 
and the exercise itself, while having the owner of the script as the only actor. 
Schank and Abelson (1977) had also earlier noted that an individual’s script for a 
particular event may include multiple possibilities that exist to accommodate variations that may 
occur within the event. For example, a script for visiting the doctor may detail a range of 
possible scenarios as to the reason for the visit and the possible outcomes. Later, Hastie (1981) 
noted that we are able to fill in gaps in information to aid our understanding. For example, if we 
were visiting a new doctor or health professional, we may fill in unknown information about 
their manner, actions, and talk, with detail from previous health visits. As this is an important 
concept it will be explored later in this chapter. 
In brief, since the proposal of script theory, a body of literature validating and extending 
the theory has been published. By way of example, Bower, Black and Turner (1979) conducted 
research which examined the existence of script, script recall, and script deviation. The subjects 
were read 18 stories related to common schemas, such as a health care visit. The subjects were 
then tested on events in the stories, events not in the stories, and unrelated events. Bower, Black 
and Turner concluded that the research supported the basic action of script by virtue of the 
consistency of responses across subjects.  
Empirical evidence regarding action when faced with interruption, error or deviation has 
also been documented (Bower, Black & Turner, 1979; Graesser et al, 1980), suggesting that for a 
particular event we may have scripted several possible outcomes that we can draw upon. 
Nakamura et al. (1985) argued that script theory was supported in both laboratory and field 
settings, in simulated events, and in naturalistic behaviour. The simulated events involved role 
played activity of events such as attending professional appointments and social interactions. 
Naturalistic observation involved direct observation of the actors in everyday life events. Apart 
from the empirical support, researchers and theorists from a variety of backgrounds are using the 
notion of script because it allows the integration of emotion with cognition, culture, biology, and 
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importantly, motivation (e.g., Erasmus, Boshoff, & Rousseau, 2002; O’Reilly-Knapp & Erskine, 
2003). 
Martindale (1980) elaborated on the action system within the fields of social, personality, 
and abnormal psychology. Martindale believed that two lower level units existed below the level 
of script. The first was labelled dispositional units, said to link several units of script. For 
example, a dispositional unit for achievement will link achievement oriented scripts. Below this 
is a further level labelled “distinctive features”. It is these distinctive features that explain why, 
from a social psychology perspective, people appear to have a “different self” in different 
situations; why, from a personality psychology perspective, people appear to convert from one 
self to another; and why, from an abnormal psychology perspective, people sometimes exhibit 
multiple personalities. In building upon his previous research, Martindale (1991) noted that we 
learn general actions rather than specific behaviours, and that these are organised into scripts. 
These are produced when a stimulus elicits the script, which is also partially activated by 
disposition units. Martindale notes that unless both stimulus and disposition units were required 
to initiate action, we would blindly follow any order we were given. Martindale, as with Piaget’s 
assimilation and accommodation, also noted that a process of conditioning causes us to adjust 
our mental models to fit “reality”, while in the social world we can adjust “reality” to fit our 
mental model of the word (Piaget, 1955). 
The concept of script has been applied to various activities and situations, including 
mood states (e.g., Bless, Clore, Schwartz, Golisano, & Rabe, 1996); anxiety (e.g., Arntz, Rauner, 
& van den Hout, 1995); narcissistic behaviour (Leahy, 1992); family violence (Atwood & Olsen, 
1996); and masculinity (Mahalik, Good & Englar-Carlson, 2003). Banse (1999) noted, however, 
that the application of cognitive representations to social relationships, such as dating and sexual 
relationships, has only recently been documented in the research literature. Similarly Fehr, 
Baldwin, Collins, Patterson and Benditt (1999) noted that the script concept has been adopted 
and elaborated in a range of theoretical models concerned with relational schemas. These have 
been defined by Baldwin (1992) as “cognitive structures representing regularities in patterns of 
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interpersonal relatedness” (p. 416). Horowitz (1988) stated that the assumption in this area is that 
people develop working models of their relationships and that these interpersonal models 
function as cognitive maps in navigating the social world. 
In an extension of script theory to offending behaviours, several researchers have applied 
script theory to mugging, joy-riding, auto theft, forgery, and fencing stolen goods (Conish, 1994; 
Lacoste & Temblay, 2003; Tremblay, Talon, & Hurley, 2001). In application to sexual abuse, 
Gollwitzer and Schaal (1998) contend that familiar goal-dependent offending comprises 
activities represented in long-term memory in the form of scripts. They stated that these 
representations contain information that guide sexually abusive behaviours, including the 
conditions under which sexually abusive acts can be committed, access to the victims, and the 
use of strategies to groom and subdue victims. With respect to sexual assault, the application of 
script theory has been primarily related to the attributions of rape by the victim (e.g., Littleton, 
2001) and more recent work pertaining to the theoretical examination of schema driven 
cognition and therapy models in sex offender treatment (Mann & Shingler, 2006). Only one 
study could be identified (Beuregard, Proulx, Rossmo, Leclerc, & Allaire, 2007) that specifically 
applied script theory to investigation of sexual offences. Beuregard et al. (2007) conducted a 
study to identify the ‘hunting process’ of scripts in a sample of 361 serial sex crimes committed 
by 72 serial rapists. Beuregard et al. concluded that script theory was useful when applied to 
sexual offending behaviour and illustrated “how complex the crime commission process of even 
unsophisticated simple or expressive crimes, such as sexual assault, may be”. p. 1070. 
In summary, script theory emphasises that cognitive scripts are used as conceptual 
representations of events and that as part of that representation we retain procedural knowledge 
on how to behave in those situations. Once activated, the script aids our understanding of the 
event and the sequence of actions that may occur. Scripts can be strong or weak, fill in gaps to 
aid understanding, and accommodate or change in response to interference and disruptions. 
Script theory has subsequently been extended across differing areas of psychology and has been 
applied to specific behaviours including offending and sexual behaviour. The application of 
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script theory to perpetration of sexually abusive acts is, however, in its infancy. 
Sexual Script 
Sexuality can be seen from various and, to a certain extent, opposing viewpoints. On the 
one hand, sexuality can be viewed as being biologically based and thereby guided by biological 
processes. These processes can be encouraged or disturbed during childhood. The opposing view 
is based on sexuality being a social construct determined by the structure of the surrounding 
society. Somewhere in between lie modified theories which weave biology with social 
constructs. As a result, what is considered “normal” and “deviant” sexuality can change over 
time, place, society, and culture. 
Sexuality is regarded not simply as a part of the self-concern with genitals, discrete 
behaviour, and biological aspects of reproduction, but is more properly understood as one 
component of the total personality that heavily influences personal identity and self-esteem 
(Whitlock & Gillman, 1989). Everaerd, Laan and Spiering (2000) noted that to define sexual 
response as reproductive behaviour is too narrow a response, and we need to consider the full 
range of social and cultural constructions of human sexual experience. Scripting theory, 
according to Laumann and Gagnon (1995), can incorporate these constructions in explaining 
how specific patterns of sexual behaviour are acquired and expressed. 
The concept of sexual script was first developed by Gagnon and Simon (1973) and 
Gagnon (1973), who hold that sexual scripts refer to the cognitive models used in choosing and 
evaluating behaviour in sexual or relationship contexts (Simon & Gagnon, 1986). This concept 
was developed through research which considered human adaptive capacity in response to the 
ever changing demands of relationships. Consequently, sexual script has been used extensively 
in research to further the understanding of adaptive patterns of sexual behaviour. Rejecting the 
notion that sexuality resulted from an innate sexual drive, Gagnon and Simon (1974) 
conceptualised sexuality as the result of a complex process of learning. Other researchers 
suggest that the process of socialisation provides gender-specific cues as to what constitutes 
sexually appropriate behaviour. More to the point, Hyde, De Lamater, Hewitt (1998) noted that 
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sexuality, and what is considered sexually appropriate behaviour, are created by culture and that 
people are socialised into acting in socially appropriate ways by learning the scripts relevant for 
specific behaviours. 
Gagon (1990) noted that the application of script theory to sexuality began in the late 
1960s and early 1970s, in an attempt to reframe important ideas about sexuality. He stated that 
this process involved some basic re-conceptualisation of sexual behaviour involving five 
fundamental notions: that sexual conduct is historically and culturally determined; the meaning 
of sexual conduct does not reside in a reading of the physiological activity of individuals; that 
sexual science is historically and culturally determined; that sexuality is acquired, maintained 
and unlearned in all aspects and organised by social structure and culture; and that gender and 
sexuality are learned forms of conduct and linked differently in different cultures. 
Gagon and Simon (1973) had earlier suggested that sexual conduct involved organised 
cognitive schemas, which they refer to as scripts. Sexual scripts have both performance 
(sequence of behaviours) and cognitive (thoughts, fantasies, and attitudes) components. Despite 
some variation in definition, this construct of sexual script appears widely accepted in the 
literature. The precise content of sexual script, however, remains elusive as does exactly what 
constitutes a deviant sexual script and how such a script may evolve to contain deviant aspects. 
In fact, there are some protagonists (e.g., Janssen, 2002) who argue that scripting theory fails to 
explain variants of sexual behaviour, such as homosexuality, or why some actors engage in 
particular scripts when others do not (Duggan, 1992). 
Despite the diversity of views with regard to the content of sexual script and its capacity 
to explain sexual behaviour, it cannot be ignored that feelings and emotions in sexuality are a 
vitally important component of sexuality, and that these are much more than physiological 
responses. Nathanson (1997) stated that what we know about sexual activity, how we know it, 
and the ways in which we will use what we know, all depend on sequences of behaviour that 
involve affect. He believed that it was unlikely that any event can enter memory unless it has 
first triggered an affect that causes it to enter consciousness. Browning and Laumann, (1997) 
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state that sexual scripts provide meaning for the internal sensations that are felt during sexual 
desire and arousal. In such instances a script is needed by individuals to enable them to recognise 
a potentially sexual situation. Recognition, according to Gagon and Simon (1973), involves 
complex interactions between the person and context, rather than merely responses to sexual 
stimuli. They maintain that sexual conduct is elicited by context rather than driven by internal 
states. This means that while internal states such as sexual arousal are a factor in sexual conduct, 
it is not the arousal per se that initiates sexual behaviour. Rather, it is the context defined by the 
physical environment and the relationships with the other individual that initiate involvement in 
sexual activity. They concluded that the sexual script was the mechanism that connects feelings 
of desire, pleasure, disgust and disintegration with the bodily activities associated with physical 
touching and the physical signs of arousal. 
Gagon (1990) further elaborated the theory stating that a sexual script provides the 
framework for what is to be done, in what circumstances, at what time, and what feelings and 
motives are appropriate to the event. He also stated that the script provides guidance as to what 
constitutes a sexual situation, linking the erotic life to social life. Gagon believed that much of 
the sexual interaction between men and women falls within the parameters of traditional sexual 
scripts. In heterosexual interactions, both men and women tend to exhibit behaviours that are 
consistent with sex-role expectations. Gagnon (1990) suggested that “sexual scripts are involved 
in learning the meaning of internal states, organising the sequences of specific sexual acts, 
decoding novel situations, setting the limits on sexual responses, and linking meanings from 
nonsexual aspects of life to specifically sexual experience” (p.6).  
Sexual scripts, then, provide a framework for how individuals are expected to behave, 
and they act as a guide for individuals’ behaviour when initiating appropriate and inappropriate 
romantic and sexual relationships. Like other scripts, these mental representations are acquired 
by individuals during the course of their development, they facilitate the interpretation of 
intimate or sexual encounters, and they guide subsequent sexual behaviour (Gagnon, 1990; 
Money, 1986). 
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Another important aspect of Gagnon’s (1990) notion of script is that the script supplies 
more than norms of conduct, rules and beliefs. Scripts are a way for people to learn about 
morality. Scripts provide direction about how to act and are embedded in stories with good and 
bad outcomes. Scripts are stereotyped representations, shaped by and shared with members of a 
community or culture, and refer to typical episodes within that community or culture. Indeed, the 
ever-changing environmental demands mentioned above include the cultural changes related to 
sexuality and sexual behaviour. For example, in the past few decades, cultures, especially those 
influenced by feminist movements, have been marked by changed dating and sexual behavioural 
norms. Western culture no longer universally accepts male dominance of dating and sexual 
initiation; women more often demand equality in relationships. Wood (1999) noted that in the 
past 30 years there has been a revolution in access to sexual information and a more liberal 
attitude towards sexual behaviour. 
In summary, according to Laumann and Gagnon (1995), script theories relating to 
sexuality generally include several assumptions. Firstly, the patterns of sexual conduct in a 
culture are derived from what is important in that specific society, therefore some cultural 
variation will be observed. Secondly, there is no natural or instinctive sexual knowledge, but 
individuals acquire the culturally appropriate sexual responses through a process of socialisation. 
Finally, Laumann and Gagnon assert that people are not unchanged by the socialisation process 
and, over a period of time, an individual will make personal adaptations to what they were 
originally presented with. Therefore, this socialisation process can include sexual responses that 
may not coincide with cultural norms. 
Interestingly, Hanson and Scott (1996) noted that sexual offenders, despite being more 
socially isolated, reported considerably more association and identification with other sexual 
offenders. This suggests a sub-culture of mutually supportive individuals who share deviant 
scripts. These associations were found to be offence specific: child sex offenders knowing child 
sex offenders, and rapists knowing rapists. This could be a means by which men who commit 
sexual assault seek to reinforce their attitudes and beliefs, and thus elaborate the script that 
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supports the individual’s offending behaviours. It could be that this networking is also of greater 
significance today as the internet provides increased capacity to contact others with like views 
whilst remaining anonymous. 
Sexual Offender Sexual Script 
It is true that script theory has seldom been applied to sexual offending behaviour as 
evidenced by the literature. Mann and Beech (2003) first introduced the notion of a schema-
based model of sexual assault. In their model Mann and Beech defined a schema as a structure 
containing beliefs or attitudes that follow a similar theme or pattern, which has developed as a 
result of trying to make sense of early life experiences. Mann and Beech state that schemas 
contain fundamental assumptions about oneself and one’s relationship with others and the world, 
and that they are organised frameworks for processing new information, particularly social and 
interpersonal information. Mann and Beech go on to state that underlying dysfunctional schemas 
can interact with life events to produce hostile cognitive output (thoughts). They believe that 
thoughts, set in the context of other risk factors related to sexual offending (e.g., lack of 
intimacy, lifestyle impulsivity, poor self-management, deviant sexual interest), increase the 
likelihood of sexual assault being selected as an appropriate course of action. Mann and Shingler 
(2006) stated that schema-based theory of cognition in sexual offending is based on an idea that 
dysfunctional cognitive schemas cause the offender to process information in a way that sexual 
assault is more likely. They go on to state that relevant schemas will affect the processing of all 
social and interpersonal information, information that would normally be interpreted in a neutral, 
asexual way. Ward and Keenan (1999), while discarding the term schema in favour of implicit 
theories, agreed that for sexual offenders the underlying implicit theories bias the processing of 
information or evidence. The authors state that this information includes the nature of their 
victims, the world, and themselves. These implicit theories function to explain other people's 
actions and make predictions about the world. Where the evidence does not fit the basic 
assumptions and predictions of the schemata, it is rejected or reinterpreted in the light of the core 
assumptions. On this basis, Ward and Keenan suggest that the offender draws upon his implicit 
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theories about victims and infers their mental states, interprets their behaviour, and makes 
predictions about their future actions and mental states in a way that elicits a sexual offence. 
Ward and Siegert (2002) make a clear distinctions however, between the distortions described 
above that are supportive of offending attitudes, and those that simply represent rationalisations 
designed to excuse individuals’ offending actions. They stress that the latter are associated with 
excuse-giving and self-esteem maintenance, and do not originate from maladaptive schema. 
Similarly, Mann and Shingler (2006) draw attention to “cognitive outputs or surface cognitions”, 
which they regard as the product of underlying dysfunctional schema that guide the processing 
of negative or ambiguous life events. The processing of these life events produces cognitive 
outputs which allow the individual to interpret events as threatening in some way. These 
thoughts, along with other risk factors, increase the likelihood that sexually assaultive behaviour 
is used as an appropriate behavioural response. 
Ward and Siegert (2002) utilised the notion of sexual scripts within their Pathways 
Model of sexual offending. They drew upon the idea that sexual scripts are the subject of a more 
general social script. These social scripts can provide a template for social interaction, as well as 
a means to locate an individual’s values, beliefs and goals. Ward and Siegert suggested that 
sexual scripts spell out when sex is to take place, with whom, what to do, and how to interpret 
sexually the cues or signals associated with different phases in the sexual encounter. 
Building upon their previous work, Ward and Siegert (2002) introduced the notion of 
distortions pertaining to sexual script. They suggested that this refers to an aberration in the 
structure of the script, which could take a number of forms. The distorted script could include 
inappropriate partners (e.g., where there is a large age discrepancy between partners), 
inappropriate behaviours, (e.g., deviant or sadistic practices), and inappropriate contexts (e.g., 
impersonal sex). Ward and Siegert contrasted these scripts with “normal” scripts in which broad 
social and cultural values concerning sexuality are evident. The cultural components of script 
refer to how a cultural group organises relationships, distributes power, divides up work, and so 
forth. Nearly all cultures include a component related to the need to establish trust in order to 
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develop a stable relationship. While the importance of trust is universal, however, the means by 
which trust is established can vary across cultures. Other culturally determined components of 
sexual scripts include the ideal partner (gender, height, weight, physical appearance, personality 
features etc) and the normal sexual behaviours to be engaged in. This also includes who initiates 
sexual activity and the roles and responses of the two partners. In addition, the appropriate 
contexts in which to engage in sexual activity is also a culturally determined element of script. 
For example, a particular culture may stress the importance of only engaging in sex after 
marriage, whereas another culture may regard early sexual experiences as a necessary ‘right of 
passage’ into adulthood. Finally, the proper sequence of sexual behaviour is also culturally 
determined, for example, foreplay to intercourse.  
Marshall and Barbaree (1990) noted that in culturally normative scripts there are 
significant differences in the way male and female sexuality is represented and transmitted to 
children. With respect to the impact upon victims of sexual assault, Ward and Siegert (2002) 
stated that offender sexual scripts are likely to exaggerate the gender differences and to focus on 
the greater alleged sexual rights of males, their role in initiating sex, and their degree of control. 
They suggest that offenders’ behaviour may in turn cause male and female victims to interpret 
their abuse experiences differently and to develop distortions in their own sexual scripts as they 
develop. 
Similarly, Klinkenberg and Rose (1994) offered a view about alterations in script content 
in studies relating to the dating behaviours of gay men and lesbians. Klinkenberg and Rose 
acknowledged the cultural components of script development, but noted that a culturally 
normative script does not exist for same-sex courtship, as it does for heterosexual relations. They 
suggested that gay men and lesbians need to draw upon heterosexual scripts and develop their 
own variants of cultural script. Klinkenberg and Rose referred to this revised script as an 
intrapsychic script that represented private wishes and desires, which are then reconciled with 
the external world. These scripts are described as being highly individualised and contain aspects 
of fantasy; they include personal expectations about the way the sexual partner will behave. It 
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can be concluded that sexual offenders, gay men and lesbians, and heterosexual men and 
women, will have different sexual script content. The process by which the script may be altered 
to contain different or, for sexual offenders, deviant elements, remains a matter of supposition. 
One answer to how deviant scripts develop may be inherent in the notion of schema and 
script development. A script is almost universally believed to be a dynamic framework for rules 
and ways of behaving. Alteration or learning occurs through a process of exposure and 
adaptation, and is reinforced through practice. Through this process, elements of the sexual 
script could arise through early experiences such as early exposure to sexual abuse, as a result of 
the adaptation of a normal script by being exposed to deviant behaviour later in life, or through 
further adaptation following experience of the deviant act. Empirical evidence regarding early 
childhood experiences and attachment supports the supposition that sexual script may be 
influenced and altered by early sexual abuse and trauma. 
The onset of deviant behaviour in later life and those deviant sexual scripts not acquired 
through childhood experiences must also be considered. Ward and Seigert (2002) argued that 
those men who begin assaultive sexual behaviour in later life, or who have not had early 
experiences that alter script content, do not possess deviant sexual scripts; their sexual scripts are 
closer to those of men who have not sexually assaulted. In these instances, the sexually 
assaultive behaviour is explained by the other aetiological pathways.  
Another factor worthy of consideration is that if a deviant sexual script acquired through 
childhood experiences contributes to later offending behaviour; why are there not more sexual 
offences committed by females than males? This is an especially perplexing and pertinent 
question given the plethora of statistical and research evidence (Finkelhor, 1984; Davis & 
Petretoc-Jackson, 2000) that suggests far more females are victims of child sexual abuse than 
males. From this we should be able to assume that more sexual assaults should be perpetrated by 
females, as they are exposed in greater numbers to childhood experiences that distort sexual 
scripts, which should contribute to later offending. Holmes (1983) reported early studies that 
support the influence of childhood abuse, finding that one-third of juvenile delinquents, 40 % of 
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sexual offenders, and 76 % of serial rapists, reported that they had been sexually abused as 
youngsters, yet the majority of these are males.  
There is a growing body of literature that describes the impact of early sexual 
victimisation. For example, Finklehor and Browne (1985) suggested that traumatic sexualisation, 
a process in which the child’s sexuality, both sexual feelings and sexual attitudes, is shaped in a 
developmentally inappropriate and interpersonally dysfunctional fashion can result in the person 
perpetrating sexual abuse. Briere and Elliott (1994) reported consistent findings in the literature 
that suggested childhood sexual abuse is a major risk factor for a variety of problems, both short 
and long term, including post-traumatic stress, cognitive distortions, emotional distress such as 
depression, anger and anxiety, an impaired sense of self, avoidance, disassociation, substance 
abuse, eating disorders, indiscriminate sexual behaviour, increased risk of suicide, and 
interpersonal differences. It is said that sexual victimisation may profoundly alter the 
development of attitudes toward self, sexuality, and trusting relationships, during the critical 
early years of development (Tsai & Wagner, 1984). Many traumatised people, according to van 
der Kolk (1989), seemingly compulsively expose themselves to situations reminiscent of the 
original trauma. This behavioural re-enactment can be played out in various ways, resulting in 
harm to others, self-destructiveness, or re-victimisation. Van der Kolk claimed that this 
“repetition compulsion” had received little empirical exploration. 
Conte and Scheuermann (1987) suggested that the impact of childhood sexual abuse is 
mediated by significant factors surrounding the abuse. The authors suggested that such factors 
included early age of onset, extended and frequent abuse, a biological relationship to the abuser, 
use of force, a greater number of perpetrators, and concurrent forms of child maltreatment. In 
addition, Conte and Scheuermann suggested that the form of the response of others, including 
the primary care-givers, to the disclosure of abuse also predicts subsequent levels of distress. 
A similar view supporting a neurohormonal component to paedophilic preferences was 
proposed by Quinsey (2003). Quinsey, however, differed from other theorists suggesting that, 
rather than neurobiological or hormonal changes due to experience or trauma, the influence 
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occurred in utero. Quinsey differentiated child sex offenders from paedophilic offenders, 
eliminating those who were opportunistic offenders against children and who were also sexually 
aroused by adults. Quinsey suggested that paedophilia was facilitated by the same 
neuroanatomical factors that are involved in other abnormalities of the male sexual preference 
system. On this basis he concluded that age preferences in paedophilia were supported by the 
neurohormonal developmental hypothesis. 
Up to this point sexual script, both normal and deviant, have been discussed in terms of 
their cognitive content. Oatley (1992) stated that cognition alone is insufficient to understand 
human behaviour. In Oatley’s view it is imperative to consider the effect of emotion on goal 
setting and regulation of behaviour. Oatley’s view supported previous research (e.g., Le Doux, 
1989), which suggested a dual process of thinking and information processing. Researchers such 
as Le Doux (1989) suggested that while decision making is important, intense affect and emotion 
often lead to quicker and more efficient decisions in uncertain or dangerous situations. Le Doux 
assigned both a direct and primary role to affect in the motivation of behaviour. Oatley described 
these primary affects as adaptive emotion-based signals that can rapidly influence behaviour 
without reliance on conceptual processing.  
Oatley (1992) also argued that normally affect becomes integrated with cognition to 
provide emotional experience. Likewise, Tomkins (1979) proposed a biological theory in which 
the most basic relationship between an emotion and the object of that emotion is a ‘scene’. 
Affect-laden scenes become connected to one another through a process of psychological 
magnification. Scenes that are significantly magnified can result in the generation of a script, 
defined by Tomkins as the “individual’s rules for redirecting, interpreting, and controlling a 
magnified set of scenes”. Averill (1982) also proposed a social constructionist conceptualisation 
of emotions as syndromes that could be construed as a script approach. In his research, he 
delineated a number of critical components that are scripted and influence behaviour.: 
instigators, impulses felt, behavioural responses, physiological responses, and thought patterns. 
Fehr, Baldwin, Collins, Patterson, and Benditt (1999) suggested that script theory offers a 
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useful framework for understanding the cognitive representations of emotional states. They 
stated that the concept of scripts is a common thread running through recent writings of emotion 
theorists, even though they may disagree on the origin, elements, and temporal sequencing of 
events. The inclusion of emotional states in scripts is important in understanding the possible 
process by which behaviour is initiated, enacted following the existing script, and then further 
modified through adaptation from ongoing experience. 
The discussion of sexual script and its influence on behaviour has failed to consider the 
effect of neuropathology on sexual behaviour. Pallone and Hennessy (1996) investigated the 
neuropathology of aggressive offenders including sex offenders. These researchers identified 
seven studies of sex offenders which reported incidence of neuropathology ranging from 21% to 
96%. However, the review hardly identified any studies which specified the site of the proposed 
neurological dysfunction, although the limbic system, consisting of the hypothalamus and 
amygdala, was noted as a probable site that modulated sexual behaviour and aggression 
(Branchey, Buydens-Branchey, & Horvath, 1993). Considering the process of limbic system 
dysfunction, van der Kolk (1989) stated that during states of massive autonomic arousal, such as 
would be expected in instances of early victimisation or abuse, memories are encoded that have 
a powerful influence over later actions and interpretation of events. It has been suggested that 
changes in the hippocampus, the part of the brain that deals with short-term memory and 
possibly the encoding and retrieval of long-term memory, could be influenced by hormones 
flooding the brain during and after a stressful episode (Resnick, Yehuda, Pitman, & Foy, 1995). 
In a similar way, Murray (1992) stated that the limbic system is involved in the bonding process, 
in particular how individuals bond to their spouses, families, and parents, and experience loyalty 
in general. Murray has argued that physical and emotional contact elicited changes in the limbic 
system generally. This effect on the limbic system occurs as the result of changes in the 
hippocampus that result from experience of physical and emotional contact.  
More contemporary researchers such as Herbert (2004) have discussed the impact of 
limbic system dysfunction upon behaviour. Herbert stated that there is no doubt that the 
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hypothalamus plays a central role in sexual behaviour. He said that the hypothalamus acts as a 
sensor, detecting changes in the levels of critical signals, and contains the neural machinery that 
is essential for organising and expressing an effective, coordinated response to a specific 
demand. The second process believed to play a role in sexual behaviour involves the amygdala. 
Herbert stated that the amygdala allows the critical features of the environment to be brought 
into association with the hypothalamic effector mechanism. 
If it is accepted that the hypothesised limbic system and autonomic nervous systems are 
altered as a result of impaired attachment or early victimisation and that these affect cognitive 
responses, we need to consider the inter-relationship between innate physiological processes, 
such as those controlled by the hypothalamus, and the mediation, via the amygdala, of learned 
responses, such as those contained in sexual scripts. If it can beestablished that a deviant sexual 
script is implicated in the sexual offence pathways for child sex offenders, then treatment efforts 
to reduce the risk of re-offending, should focus on altering these scripts. In order to do so 
effectively, the process by which these scripts are encoded into memory is a vital consideration 
and should influence the chosen treatment modality. For example, if the scripted memory 
occurred as a result of early trauma, and the scripted memory contains affective, olfactory and 
cognitive components, then cognitive behavioural therapy, which is currently considered a best 
practice model for sex offender treatment programs, may not be the only therapy of choice. This 
point will be returned to in our later discussion of the findings on this line of research and their 
implications for treatment. 
To this point, an examination of the constructs of script and sexual script has been made;  
attention must now be directed towards the empirical evidence, such as the characteristics of 
men who perpetrate sexual assault, which might assist in explaining the development of deviant 
sexual script content. 
Sex Offender Cognitions 
It is widely accepted that offenders’ attitudes and beliefs are important components of the 
psychological processes leading to sexual offending and unwillingness to refrain from repeated 
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offending (Marshall, 1993). Marshall stated that we know little about how deviant social 
cognitions are initiated, shaped and maintained; how they develop into fixed cognitive 
structures; and how they are used to form scenarios for current or future offences. The paucity of 
research pertaining to the role of cognition in sexual offending is representative of problems with 
the measurement of cognition in the broader area of psychopathology. 
Golberg and Shaw (1989) stated that as the use of cognitive therapy in other 
psychopathology has proven effective, there is a need to identify and quantify cognitions that are 
associated with sexual assault. By far the majority of sexual offender treatment programs 
worldwide are today based on a cognitive behavioural framework. The cognitive distortion is the 
cornerstone of this treatment modality. Cognitive distortions are depicted as self-statements 
which allow the offender to avoid taking responsibility for his sexual offending behaviour (Abel, 
Becker, & Cunningham-Rathner, 1984; Becker & Abel, 1985; Murphy & Stalgaitis, 1987; 
Stermac & Segal, 1987). A problem with this definition of cognitive distortion, however, is that 
it can be used to argue that distortions develop following sexual assault as a means to justify the 
offending. In practice; these distortions more often develop prior to offending to enable the 
offender to dismiss internal and external controls, enabling the sexual assault to take place.  
More recently Nunes, Firestone, and Baldwin (2007) observed that three well known 
multi-factor models of child sexual assault (Finkelhor & Araji, 1986; Hall & Hirschman, 1992; 
Marshall & Barbaree, 1990) developed in the last 20 years have implicated cognitive 
representations of self, children and adults in the aetiology of child sexual assault. Nunes, 
Firestone, and Baldwin (2007) concluded that positive and negative cognitive representations 
about social power and sexual attractiveness may be involved in the aetiology and maintenance 
of child sexual abuse perpetrated by male offenders. 
In an attempt to form a link between cognition and sexually assaultive behaviour, Regehr 
and Norman (1996) stated that cognitive psychology and related cognitive therapies were based 
upon notions about the way individuals structure and interpret their beliefs, their mental events, 
representations, intentions, controls, subsequent moods, and behavioural skill. Thus, the 
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individual’s mental plan guides action, provides a structure for interpreting information, and 
offers a framework for problem-solving. In short, a cognitive schema is developed. 
Likewise, a link between sexual offending and script was suggested by Ward, Hudson, 
Johnston, and Marshall (1997), who stated that underlying schemata generate the cognitive 
distortions evident in offenders’ descriptions of their sexually deviant behaviour. Further to this, 
research has suggested that sexual offenders have distorted cognitions regarding interpersonal 
and intimate relationships (Garlick, Marshall, & Thornton, 1996; Groth, Hobson, & Gary, 1982; 
Hanson, Gizzarelli, & Scott, 1994), and also concerning non-sexual interactions (Lipton, 
McDonel, & McFall, 1987; Marshall, 1996). Indeed, the writer’s clinical experience provides 
many supporting illustrations of the idea that, for offenders, cognitive distortions can sexualise 
non-sexual encounters. For example, offenders have claimed that “to touch another male means 
you are gay”; “once we had sex (forced sexual intercourse during rape) she would want a 
relationship”; “it was a long-term intimate relationship” with reference to a two week non-sexual 
association with a work colleague. In addition to the distorted information about sexual 
relationships offered by offenders, Marshall (1989) stated that the relationships of these men are 
often fraught with secrecy and deception. Marshall observed that sex offenders often reported 
being loners, and that those in relationships reported partners who were like “acquaintances”. 
Often offenders rushed into relationships and gained only physical gratification from sex, not 
intimacy. 
Conversely, while awareness of these distortions does not assist in explaining the 
development of deviant script content, the empirical evidence regarding the presence of 
cognitive distortions provides some support for script adaptation through a process of exposure 
and reinforcement. Indeed, difficulties with intimacy may be a product of distorted or deviant 
cognitions inherent in some sexual script. 
Social Competence and Intimacy 
Dahms (1972) reported that intimacy was universally recognised as one of the most 
critical factors in human development. Extending the concept to sexual intimacy, Collins and 
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Sroufe (1999) stated that sexual activity is distinguishable from other intimate relationships such 
as dating and committed relationships even though sexual intimacy may be a part of both. 
Whether occurring as a transitory encounter or as part of an ongoing social relationship, some 
degree of social competence is required to initiate and engage in consenting sexual activity. As 
briefly discussed previously, social competence and intimacy must therefore be related to the 
cognitive factors involved in perpetration of sexual assault. 
To further this point Fehr and Perleman (1987) defined intimacy as a relationship that 
involves mutual self-disclosure, warmth and affection, closeness, and interdependence. Bass and 
Davis (1988) expanded this definition stating that intimacy is “bonding between two people 
based on trust, respect, love and the ability to share deeply” (p 223). Likewise, Collins and 
Sroufe (1999) hold that intimacy involves mutually self-disclosing behaviours which result in 
feelings of having been understood, validated, and cared for. 
Prior but similar to Fehr and Perleman (1999), Weiss (1974) had defined intimacy as 
vitally important in providing a sense of security and feelings of emotional comfort, 
companionship, and a sense of shared experience. Weiss believed that intimacy provides 
individuals with opportunities to nurture another person. This opportunity to nurture provides 
meaning to life, reassurance of self-worth and personal competence, guidance and support when 
facing adversity, and a sense of kinship. All of these factors further assure the continuation of the 
relationship. 
Additionally, there is a significant body of research which suggests that males experience 
poorer social relationships than females (e.g., Marshall, 1989), and have problems in relating to 
adult females (e.g., Pacht and Cowden, 1974). It has been suggested that failure to obtain 
intimacy on the part of males may be due to the misunderstood cultural effects of socialisation, 
and differences between parental affection offered to males and female children (Marshall, 
1989). In addition to poor social relationships, Check, Perlman and Malamuth (1985) reported 
that men demonstrate high measures of loneliness, linked with aggressiveness and hostility, 
especially towards women. Deficits in intimacy and social competence have been extensively 
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noted in empirical literature relating to men who commit sexually assaultive acts. Research has 
suggested that many perpetrators of sexual assault lack the social skills necessary for consenting 
adult social and sexual relationships (Abel & Becker, 1978) and are particularly socially isolated 
(Graham, 1993). 
As an illustration, Downey, Bonica, and Rincon (1999) proposed that past relationships 
can influence future romantic relationships by affecting expectations and attainment of 
acceptance and avoidance of rejection. The authors suggest that adolescents who have 
experienced rejection by their peers will be more likely to act defensively and be more sensitive 
to rejection by a romantic partner. Downey, Bonica, and Rincon held that their model draws 
heavily on Bowlby’s (1969) work on attachment that will be discussed in due course. They 
concluded that sensitivity to rejection will result in the individuals being especially alert to cues 
of rejection, and consequently avoid relationships, or not invest in relationships in which they do 
get involved. Downey, Bonica and Rincon suggested that, while this may not be problematic in 
adolescence, in adulthood it will prevent maintenance of long-term romantic relationships. 
Alternatively, the authors suggest the individual may adopt ways to avoid rejection by 
overinvestment in strategies to secure intimacy and unconditional love. 
Further empirical evidence was provided by Fisher, Beech and Browne (2000), who 
examined the psychological measurements of 140 child sex offenders. These tests included the 
Los Angeles Emotional Loneliness Scale and the Interpersonal Reactivity Index. Fisher et al. 
established that child molesters reported lower levels of self-esteem, and demonstrated deficits in 
victim empathy, as well as experiencing high levels of personal distress and emotional 
loneliness. Similarly, Bumby and Hanson (1997) reported the results of a study of 118 
participants including child molesters, rapists, non-sexual offenders, and community controls. 
The results demonstrated that child molesters and rapists differed significantly in terms of their 
intimacy deficits in adult relationships and loneliness. Child molesters were also shown to have 
significantly higher levels of a fear of intimacy compared with all other groups. Bumby and 
Hanson concluded that the study lent support to the theory that intimacy deficits and loneliness 
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may be distinctive and influential contributors to the aetiology and maintenance of sexually 
offending behaviour. With similar findings, Lindsay, Law, Quinn, Smart, and Smith (2001) 
stated that the presence of a dysfunctional personal history, such as neglect, physical and sexual 
abuse, was a known contributor to sexually assaultive behaviour. 
In contrast, Mattingly (1999) reported that there was a little evidence to suggest that 
sexual offenders demonstrated more pronounced social skill deficits than offenders convicted of 
non-sexual offences. However, it was noted that the experience of sexual abuse, coupled with 
poor social competency, did differentiate sexual offenders from non-sex offenders. Nunes, 
Firestone, and Baldwin (2007), in their review of 56 subjects, concluded that whilst their 
findings concur with the theory that sexual attraction plays a role in the aetiology of child sexual 
assault the results did not support research suggesting child sex offenders view themselves as 
negative, socially weak and unattractive. Despite these contrary indications, it would seem that 
the bulk of the evidence suggests that social skills difficulties are common amongst different 
offender types, and that these deficits, when coupled with early sexualisation, increase the risk of 
offenders meeting their needs in sexually inappropriate ways. 
While this is a somewhat cursory review, it can be concluded from the literature that as 
with distorted cognitions, intimacy and social competence deficits play a role in sexually 
assaultive behaviour. Almost certainly, the individual’s experiences of intimate encounters are 
driven by previous learning, and reinforced by new learning. This process, driven by social, 
intimate and sexual scripts, and coupled with physiological arousal, is in turn adapted by the new 
learning. Nunes, Firestone and Baldwin (2007) concluded from their study of child sex offender 
cognitions that pro-offending cognitions assist in the maintenance of sexual offending and would 
be more pronounced in child sex offenders who persist with their offending.  
Safran (1990) noted that it is necessary to develop an understanding of the offender’s 
interpersonal goals and expectations, as well as his interpersonal structures and strategies, when 
considering social competence. Research evidence suggests that there are differences between 
sex offender sub-groups in relation to intimacy, social skills (e.g., Awad and Saunders, 1989) 
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and relationship status (e.g., Hanson & Scott, 1996). Few studies, with the notable exception of 
Bumby (1996), have examined the actual cognitive attributes of these groups. If, as the research 
suggests, differences exist, it follows that these differences need to be considered when 
developing assessment and treatment approaches. 
To summarise, while early childhood experiences and attachment are often cited as 
causative factors, a clear and detailed account of how and why intimacy and social competence 
deficits develop in the first instance is wanting. Ward and Hudson (2000a) noted that aetiological 
frameworks provide a picture of the typical offender. In this picture he is typically socially inept, 
sexually preoccupied, socially isolated, and possesses limited skills with respect to close 
relationships. Ward and Hudson stated, however, that there is more than one picture of intimacy 
among offenders and this does not always equate to deficits in intimacy. They state that what is 
not clear is the processes though which, and context in which, these deficiencies operate. 
Early Childhood Experiences & Attachment 
Harlow and Harlow (1961) in research relating to physical intimacy with primates noted 
the potential dangers of removing a “mother” figure from an infant during the developmental 
period. Harlow identified how primates regress, become unresponsive to their environment, and 
display aggressive, unfriendly and sexually incompetent behaviour when they are removed from 
the mother figure.  
A second major figure in the research on attachment was Bowlby (1969, 1973), who first 
studied attachment in children. He stated that attachment bonds form the basis for developing 
internal representations of the relationships between self and others, forming the templates for 
future relationships, including intimacy. Bowlby wrote of the importance of a close attachment 
with the parent or caregiver in developing appropriate skills in relationships. We can assume 
from Bowlby’s internal working models, which include thoughts, feelings and behaviours, that 
these could be changed through experience. 
Similarly, researchers (e.g., Elicker, Englund, & Sroufe, 1992; Shulman et al., 1994) 
have found significant correlations between early caregiver child relationships, childhood peer 
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relationships, and later patterns of intimacy in adolescence. Further to this, Miller (1993) 
reported that poor quality attachments during childhood resulted in low self-confidence, poor 
social skills, little understanding of relationship issues, and a notable lack of empathy. In 
addition to the effect of disrupted attachment, a secondary implication could be the failure to 
teach appropriate sexual scripts to children. According to Maccoby (1992), parents as one of the 
primary agents in a child’s socialisation are the most obvious candidates to “teach” cultural 
scripts, including traditional sexual scripts, to their children (Bayer, 1996; Simon & Gagnon, 
1986). If parents do not form appropriate attachment bonds with their children, it is likely that 
they will not be in a position to impart normative sexual scripts. 
There has been increasing research interest in attachment styles within the offending 
area. Marshall (1989) had applied the idea of attachment to sexual offending having asserted that 
problems in interpersonal relationships resulting from childhood experiences of abuse or neglect 
are critical factors in sexual offending. Smallbone and Dadds (1998) concluded that the 
theoretical links between childhood attachment and adult attachment behaviours might have 
important implications for understanding sexually assaultive behaviour. They suggest that 
Bowlby’s (1973) attachment theory leads to the consideration of a more fundamental 
relationship between attachment and sexuality, thus providing a useful framework for explaining 
two central aspects of sexual assault – criminality and sexual deviancy. They went on to say that 
mental models constructed on the basis of disorganised childhood attachment may give rise to 
models of attachment, sexuality and parenting, that themselves are prone to disorganisation. 
Disorganised and dysfunctional social relations have been proposed as a basic flaw in the 
behavioural repertoire of people who display a wide variety of disturbed and disordered 
emotional and behavioural states (Trowerm, Bryant, & Argyle, 1978). 
Support for Marshall’s (1989) early work emerged in research showing that sexual 
offenders had a higher incidence of physical and sexual victimisation in childhood, than the 
general population (e.g., Overhosler & Beck, 1989; Dwyer & Amberson, 1989). Marshall (1989) 
subsequently hypothesised that disruption of attachment bonds and the failure of perpetrators of 
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sexual abuse to develop secure attachment bonds in childhood, resulted in later failures to learn 
the interpersonal skills and the self-confidence necessary to achieve intimacy with other adults. 
In later research Sperling and Berman (1994) suggested that the resulting insecure attachment 
may result in a failure to explore the environment and to develop trust and a sense of personal 
security and power. They stated that this can result in enduring problems with mood 
management, low self-esteem, impaired problem-solving, and reduced autonomy. Clearly, such a 
range of difficulties would inhibit the individual’s capacity to establish and maintain meaningful 
interpersonal and intimate relationships. Ward, Hudson, Marshall and Seigert (1995) concluded 
that Bowlby’s internal working model of attachment provided a link between early insecure 
attachments and adult intimacy problems. 
Further support for these links were found when Smallbone and Dadds (1998) examined 
attachment styles in a sample of 48 incarcerated sex offenders who were compared with 16 
property offenders and 16 non-offenders. This study used self-report measures of childhood 
maternal and paternal attachment and adult attachment. The results suggested that sex offender 
groups reported significantly less secure maternal, paternal and adult attachment than did the 
non-offenders, and significantly less secure maternal attachment than did the property offenders. 
Upon further investigation of the sample, intra-familial child molesters were found to have had 
particularly problematic relationships with their mothers, reporting a combination of anxious and 
avoidant qualities in maternal attachment experiences. They noted that stranger rapists had 
particularly problematic relationships with their fathers and were significantly more likely to 
have regarded their fathers as having been uncaring, abusive and violent towards them. 
Smallbone and Dadds concluded that insecure childhood attachment may be related to offending 
behaviour generally, and that certain combinations of childhood attachment experiences may 
relate more specifically to different kinds of sexual offending. Smallbone and Dadds also noted 
that much work is needed to identify the specific effects of early attachment problems on later 
sexual behaviour problems. 
Shortly after Smallbone and Dadds (1998), Marshall and Marshall (2000) identified 
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parent-child attachment as a salient risk factor for sexually assaultive behaviour. They also 
hypothesised that sex can become a coping strategy. For example, children who have been 
neglected or abused may turn to self-stimulation as a way of making them feel better. In a basic 
conditioning manner, the child may soon learn that an escape from unhappiness can be achieved 
by masturbation. 
In support of Marshall and Marshall’s (2000) work, Davis and Petretoc-Jackson (2000) 
concurred that childhood sexual abuse is mediated by important factors such as the child’s 
response to abuse, the severity and nature of the abuse, and its length and duration. Therefore, 
the degree to which there is distortion of the sexual script and the absence of marked disruptions 
to other socio-emotional mechanisms, such as emotional regulation, are influenced by these 
mediating factors (Abikoff, Courtney, Pelham, & Koplewicz, 1993). They further noted that 
sexual scripts contain representations of the ideal sexual partners, the relevant interactions, and 
the context of the sexual activity. They state that the child is more likely to go on and sexually 
abuse others when a consequence of their own victimisation is distortion of the sexual script. 
Given that if a child enters adolescence with a distorted sexual script, he is likely to use it to 
understand, explain and predict interpersonal relationships, Ward and Siegert (2002) surmise 
that, in these contexts, scripts function as guides to normal sexual encounters and the adolescent 
may simply take the role of the other older person and sexually abuse a child himself. 
As further support of this idea, West (2000) noted that many kinds of psychological 
disturbance, from depressive illness to sexual difficulties, disassociation, psychosis and 
delinquency, have been attributed to sexual abuse in childhood. He noted that the family in 
which such abuse occurs is also more likely to be conflict ridden, stressful, and physically 
abusive. As such, sexual abuse is but one of a constellation of damaging experiences that effects 
the child, all of which are liable to hamper the development of attachment. 
The conclusion that has been drawn from this body of literature is that exposure to 
sexual, physical, emotional abuse or neglect, and the mental models that develop as a result of 
the cognitive and affective learning associated with such exposure, may lead to difficulties in 
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attachment and subsequent deviant sexual acts. Furthermore, the precise difficulties experienced 
in early attachment have been found to be linked to particular kinds of deviance and offending 
(e.g., Marshall & Barbaree, 1990). 
In developing this argument Bartholomew and Horowitz (1991) identified four basic 
styles of attachment. In the first, secure attachment, the individual is able to develop and 
maintain intimate relationships and is able to cope when these relationships end. Consequently, 
secure attachment styles are generally associated with high quality, intimate relationships 
involving trust, love, little jealously, and few emotional extremes (Kobak & Hazan, 1991). The 
other three styles of attachment were identified as insecure forms. In the insecure, dismissing 
style of attachment, the individual believes that all he does is positive but he continuously 
experiences others as negative. Difficulties include a lack of ability to trust others and difficulties 
in establishing close relationships. When partners invariably leave, this reinforces the belief that 
others are not to be trusted.  The preoccupied attachment style is hypothesised to have developed 
following early childhood neglect. These individuals are predisposed to hold a negative self-
concept and lack confidence in their ability to deal with daily issues and conflict. They have a 
tendency, however, to view others positively. The final attachment style, fearful, sees the 
individual viewing both self and others negatively. Consequently, they avoid relationships and 
have difficulty seeking support from or trusting others. 
Ward, Hudson, Marshall, and Seigert (1995) adapted the work of Bartholomew and 
Horowitz (1991) linking attachments styles to specific offence types. Ward et al. hypothesised 
that individuals who engage in coercive and physically assaultive relationships such as rape were 
more likely to possess a dismissive attachment style. They also hypothesised that an individual 
with preoccupied attachment styles, who has difficulty maintaining age-appropriate 
relationships, will seek non-threatening, intimate relationships with children. Likewise, 
individuals with a fearful attachment style, who are fearful of becoming close to others, are 
likely to seek short-term non-intimate relationships with a non-threatening group, such as 
children or vulnerable females. Empirically, there is evidence in support of these hypotheses. 
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Howells (1979) reported that child sex offenders found relationships with adults to be 
overbearing and threatening, but saw children as submissive and non-threatening. More recently, 
researchers have examined attachment styles in sexual offenders and produced results in line 
with earlier work. For example, Marsa et al. (2004) established that child sex offenders normally 
had a fearful attachment style, and a secure attachment style was four times less common in this 
group. The research relating to attachment lends some support to Ward and Siegert’s (2002) 
notion that the internal mental models associated with schema and script can  incorporate 
elements of any disrupted attachment process and make it more likely that, later in life, the 
person will reproduce the behaviour that they experienced and expect in others. 
Conclusion 
It can be concluded from the literature that empirical evidence supports the relationship 
between impaired attachment and sexual offending, with the former resulting from early 
childhood abuse or neglect. It is also evident that such abuse can cause physiological changes in 
the limbic system that can effect development to such an extent that the individuals develop 
differing attachment styles. These attachment styles can result in difficulties in social skills and 
capacity to form intimate relationships. This occurs concurrently with the development of 
distorted cognitions that seek to explain, and subsequently support, maladaptive views about sex 
and relationships. 
Given the widespread support of the notion of script, and the use of the concept in many 
areas of psychology, it is perplexing that with the exception of Ward and Siegert’s (2002) 
Pathways Model script has been given little consideration in the development of aetiological 
models of sexual offending. Even more interesting is that to date there has apparently been no 
published attempt to empirically investigate the use of script in Ward and Siegert’s Pathways 
Model. This becomes even more surprising considering the significant body of research relating 
to attachment and sexual offending and the subsequent scripts hypothesised to develop as a 
result of disrupted attachment. 
What can be concluded is that the research, so far, has focused on content or descriptive 
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accounts of the specific deficits in offender populations, such as intimacy and social skills. The 
research has also offered hypotheses about the contribution to offending behaviour made by 
developmental processes that occur as a result of early experiences, such as disordered 
attachment. The review of the literature also supports the need for research pertaining to the 
underlying structures associated with the identified deficits and developmental processes 
(Marshall, 1993). 
In this chapter the construct of sexual script has been defined by reviewing and 
integrating the literature on models of understanding cognitions and the underlying structures of 
schema and script. It has subsequently explored theories of development of sexual script and 
examined the empirical evidence pertaining to sexual offenders that assist in developing 
hypotheses concerning the development of deviant sexual script. We have previously discussed 
the identified differences in cognitions across sex offender groups, specifically extra-familial and 
intra-familial child sex offenders. Therefore, it is now necessary to seek to determine if extra-
familial and intra-familial child sex offenders can be meaningfully differentiated from non-
sexual offenders based on self-reported patterns of childhood abuse and associated scripts. 
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 CHAPTER 3  
DEVELOPMENT AND MAINTENANCE OF SEXUAL OFFENDER SEXUAL SCRIPT 
Building on the understanding of the script concept discussed in the previous chapter , 
this chapter provides an overview of cognition as well as the concept and development of 
schema and script. The application of the notions of schema and script to social relationships and 
sexual behaviour will also be examined with a view to assessing what additional insight these 
notions can provide to our understanding of the everyday thoughts and actions of sexual 
offenders. Finally, the extent to which script and schema can help us appreciate the expertise 
which some offenders demonstrate when offending will be examined. 
Ward, Polaschek and Beech (2006) noted that the assertion that schemata are involved in 
psychopathology and antisocial cognition is not new. They highlight that the application of 
schema based theory of sex offender cognition. Much research has taken place since then, and it 
was through examination of this subsequent literature that a hypothesis concerning the 
development of deviant sexual script was derived. It was concluded that there are theoretical 
propositions that account for the development of deviant sexual script in some groups of men 
who commit sexually assaultive acts.  
An empirical investigation of a Level III or micro-theories is required, however, to move 
beyond the conceptual or theoretical analysis and seek to describe the phenomena as cognitive, 
behavioural or contextual factors, or the “how” of behaviour. Empirical support for the existence 
of deviant sexual script is insufficient. Williams, Watts, MacLeod, and Mathews (1997) 
suggested that it remains contentious but of particular interest to clinicians to establish whether 
schemata play an aetiological role in sexual offending. The task of this chapter is to describe the 
process by which offending behaviour is enacted and how deviant sexual scripts play a role in 
the inducement and maintenance of sexually assaultive behaviour. We will review and integrate 
research relating to sexual offenders’ sexual script, and review models that may assist in 
understanding how sexual scripts facilitate action and the maintenance of sexual behaviours.  
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Sexual Offending and Script 
As has been discussed previously, scripts are individual cognitive structures and 
developed thinking patterns, described as an internal narrative, which provide meaning. This 
meaning allows the actor to obtain and maintain control over an imagined scenario (Ableson, 
1981). Simon (1974) suggested that this narrative form was only appropriate when allied to 
external sequences of action. Simon went on to suggest that dealing with the erotic involves a 
more complex set of layered symbolic meanings that may be derived from the media or from 
more personal experience. For example, these meanings can be bound to smells, sights and 
sounds of the body of another person or fetish object. Gagnon (1990) noted that this view 
suggests there are two stages of mental process in dealing with sexual desires: the mental 
fragments and emotions that are the sources of erotic feelings, and the more organised cognitive 
scripts, prompted by those erotic feelings, that form the guides for interaction with other persons. 
Building upon the framework provided by previous research, Ward and Keenan (1999) 
suggested that for sexual offenders the underlying schemata guide the processing of information 
or evidence. Where the evidence does not fit the basic assumptions and predictions of the 
schemata, the evidence is rejected. However, when the evidence does fit, the offender is able to 
draw upon their schemata or implicit theories about victims to infer the victim’s mental state; 
interpret the victim’s behaviour; and make predictions about the victim’s future actions.  
Ward and Keenan’s (1999) notion of sexual offenders’ sexual schema is similar to that 
proposed by Gagnon and Simon (1973) and previously discussed in Chapter 3. Gagnon and 
Simon suggest a sexual script spells out when sex is to take place, with whom, what to do, and 
how to interpret sexually the cues or signals associated with different phases in the sexual 
encounter. It is suggested that sexual scripts have the same elements as other scripts, although 
their form (i.e., the order of the different components) and content (i.e., the type of preferred 
partner, the kinds of sexual activities, and the context for such activities) will vary among 
individuals. It is suggested that this variance will reflect the actor’s learning history.  
In Chapter 2, the possibility of adopting Gagnon and Simon’s (1973) broader application 
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of script theory was considered in the form of Ward and Siegert’s  (2002) Pathways Model of 
sexual offending which utilised the notion of sexual scripts. Like more generalised script 
theories, Ward and Siegert emphasised that scripts are event or action schemas that individuals 
use in relation to common events. The scripts provide a template for social interaction and a 
means to locate an individual’s values, beliefs, and goals. These are used to interpret behaviour 
and depict the expected sequence of behaviours within interpersonal interactions and everyday 
situations. Ward and Siegert felt it important to draw a clear distinction between the distortions 
about children and sexual activity that are aspects of the offender’s script or schema, and the 
distortions about sex and children often observed in sexual offenders that are the rationalisations 
designed to excuse individuals’ offending actions. They assert that rationalisations used by 
sexual offenders, for example, saying they did not realise the behaviour was illegal, that the 
actions did not hurt the child, or excuses such as being drunk or lacking memory of the incident, 
are associated with excuse-giving and self-esteem maintenance and do not originate from 
maladaptive schema. Ward and Hudson (1999) stated that by differentiating between script-
related distortions and the denial, minimisation, and justification of the offending, they are not 
arguing that sexual offending, itself, is an automatic process. Instead, they suggest that the early 
phases of the offence process may involve automatic actions and implicit planning. They suggest 
that these scripts are acted out without conscious intention and with minimal awareness of the 
goal. While the offender may be unaware of the goals associated with the offence script, the 
execution of these scripts may involve engagement in very risky activities. Ward and Hudson 
also noted that experienced offenders might have a number of coherent, interconnected scripts, 
representing a number of different offence situations and victims. 
Models for the Influence of Script upon Action 
Gagnon’s (1990) work relating to sexual conduct from a scripting perspective allows us 
to organise and link together what people think, what they do, and how they are affected by the 
socio-cultural context in which they live. Gagnon stated that elements of the particular incident 
may be pulled from the context of the script, but it is the script that gives the elements their 
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meaning. Decontextualising sexual assault upon a child could mean that the focus is exclusively 
on the sexual act as an incident, and lose the meaning that the act holds for the individual. The 
notion that scripts, as a form of cognitive structure, provide meaning is important in this 
investigation of sexual offences against children and needs to be retained. This alone however, 
does not answer the most important question, do scripts initiate action? 
Ginsburg (1988) believed that a script in and of itself is neither necessary nor sufficient 
for action to occur. Ginsburg claimed that scripts are increasingly likely to play a role in 
situations that occur often and are familiar or routine. He believed the function of script, as with 
other knowledge structures, was to simplify and order complex information so that we may 
successfully negotiate and function in the environment. Ginsburg stated, however, that 
comparatively little is known about the functions of scripts as performative structures, especially 
with respect to personal relationships. He concluded that scripts facilitate the coordination of 
action, reduce effort of interaction, and reduce the need for attention to small detail, but formed 
no conclusion about script as an action initiator. Likewise, Bargh and Raymond (1995) stated 
that automatic processes influence people’s thoughts, emotions and behaviours, therefore 
playing an important role in everyday activities. Bargh and Raymond failed to articulate how the 
processes were initiated. Beauregard, Proulx, Rossmo, Leclerc, and Alaire (2007) concluded 
from their research on rapist script that offenders, like non-criminals, improve their information 
processing and decision making through experience. Nonetheless, there have been few attempts 
to describe how scripts are enacted. 
Abelson (1981) suggested that scripts have two roles: to provide understanding, and to 
determine the sequences of behaviour. Abelson stated that the invoking action is an individual’s 
commitment to finish the behaviour that is encoded in the script. This is said to occur by 
“entering the script”. Abelson stated that entering the script is the critical process at the gap 
between cognition and behaviour. The process may be motivated by individual thoughts or 
elicited by environmental cues. To illustrate this, we will use the example of taking a pet to the 
vet. Firstly, we must have a script that allows understanding of when we would go to the vet and 
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what will happen when we do. Secondly, there must be some script invoking situation that can 
be either environmentally determined ,such as our pet is sick, or internally invoked, such as a 
belief that it is important to take a pet for an annual check up. Thirdly, the individual must enter 
the script and, to do so, he or she must make the decision to either ignore the stimulus or to take 
action. Ableson (1981) suggested the decision to act will often be evaluated against learned 
rules; for example, if the pet is still sick tomorrow, then we will go to the vet. These two script 
roles, as described by Ableson (1981), have been further developed and discussed in the context 
of Self-Regulation Theory.  
Self-Regulation Theory 
Self-Regulation Theory is an integral concept in relation to script-related behaviours. 
Baumeister and Heatherton (1996) suggested that self-regulation consists of both internal and 
external processes that allow individuals to engage in goal-directed actions over time and in 
different contexts. Baumeister and Heatherton stated that self-regulation included selection, 
monitoring, evaluation and modification of behaviour, to accomplish goals in the most satisfying 
manner. Gollwitzer and Schaal (1998) expanded upon previous work, such as that of Baumeister 
and Heatherton’s (1996), suggesting there are at least two types of automatic goal-dependent 
plans involved in self-regulation: automatic plans and strategic automaticity.  
Automatic Plans 
Automatic plans, as described by Gollwitzer and Schaal (1998), result in the achievement 
of specific goals without the individual being aware of the goal underlying the plan. The authors 
suggested that this results from the frequent and consistent pairing of a situation and behaviours, 
which, over time, elicits action plans in the absence of awareness. Not only is this important in 
the initiation of behaviour, but also in the generalisation of behaviour across domains, which will 
be explored in the later discussion of expertise in this thesis. Similarly, Tedeschi & Felson 
(1994) stated that when behaviour associated with script has been repeatedly and successfully 
used in the past, an activated script will be followed by the scripted action.  
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Strategic Automaticity 
Strategic automaticity, in contrast, is a conscious decision to achieve an important goal 
that harnesses the automatic processes. This process is said to result from an individual running a 
mental simulation of when, where, and how to engage in goal directed behaviour. Arguably, in a 
sexual context, this could be referred to as a sexual fantasy. Gollwitzer (1993) stated that the 
beneficial effects of planning is operating via automatic process, meaning that goal directed 
action is initiated immediately, efficiently, and without conscious intent, when a person 
encounters the anticipated opportunity. This could constitute the link between cognitive structure 
and action. In expanding upon his previous work, Gollwitzer (1996) stated that, upon 
identification of the opportunity, the means specified in the plans are detected effectively, 
attended to spontaneously, and easily accessed in memory. Gollwitzer and Schaal (1998) 
concluded that, at this time, action initiation is no longer a conscious activity nor does it require 
effort to control. They suggested that goal directed behaviour is placed under direct control of 
environmental cues. Gollwitzer and Schaal (1998) proposed a link between script and behaviour, 
suggesting that planning the when, where, and how of goal directed behaviours increases the 
likelihood of attaining the goal. In summary, Gollwitzer and Schaal (1998) stated that the 
environmental cues directly elicit cognitive processes without conscious intent. Once this is set 
‘in motion’, the individual is said to forget about his intention until later encountering the 
appropriate setting. Once the plan is developed, the individual is able to easily detect relevant 
environmental cues. Once the cues are detected, the goal directed actions are initiated 
immediately, and it is the link between goal-directed behaviours and environmental cues that 
produces strong implementation effects.  
Cornish and Clarke (2002), drawing on rational choice perspective, suggested the method 
of choice for carrying out crime, including the decisions made by the offenders, should be 
regarded as instrumental behaviours to achieve goals. They suggest that individuals weigh up the 
pros and cons and actively decide to commit a crime. Cornish (1994) suggested this process 
constituted a crime script described as “a special type of schema, known as an event schema, 
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since it organises (our) knowledge about how to understand and enact commonplace behavioural 
processes or routines”. 
Similarly, there are theoretical links between self-regulation theory and models used to 
understand the relapse process in sexual offending. Ward and Hudson (1999) proposed a 
Pathways Model of relapse prevention. In this model, they suggested that relapse into offending 
occurs by virtue of two pathways depending upon the primary focus or reward. Ward and 
Hudson stated that the two pathways were approach and avoidance, which represented intrinsic 
and extrinsic motivation orientation. Intrinsic motivation is inherent in the primary goal of 
activity, and extrinsic motivation is an outcome of the activity. For example, a perpetrator may 
seek to offend against a child with the intrinsic motivation of being sexually aroused. 
Alternatively, a perpetrator may experience loneliness and may seek to offend against a child to 
avoid feeling lonely. In the latter, the motivation is extrinsic; avoidance of loneliness is gained 
through the offending behaviour. 
Ward and Hudson (2000a) suggested that empirical research, clinical observation, and 
theoretical models of sexual offending have emphasised the importance of problem-solving and 
decision-making throughout different phases in the offence chain. This research, they said, 
suggested that offence planning is sometimes explicit, systematic and analytical. Indeed, it is this 
view upon which early relapse prevention models were developed (Marlatt & Gordon, 1985), 
adapted, and applied to sexual offenders (Pithers, Marques, Gibat, & Marlatt, 1983). Ward and 
Hudson (2000a) asserted, however, that at other times sexual offending appears to be implicit or 
intuitive. In a relapse prevention framework, the latter has been referred to as ‘seemingly 
unimportant decisions’. Focusing on implicit decision making, Ward and Hudson suggested that 
these seemingly unimportant decisions, have the appearance of automaticity, which is implicit, 
fast and relatively autonomous, frequently associated with lack of control, effortless, and 
occurring without conscious awareness.  
Ward and Hudson (1998) noted that there has been little exploration into the mechanisms 
involved in the offence process, possibly because of the assumption that offenders are fully 
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aware and conscious of the nature of their decision making and intentions associated with their 
actions, even in the early stages of the offence process. The deficiency of research examining the 
underlying processes is probably driven by a reluctance to accept the possibility of the automatic 
nature of some elements of the offence process. Sexual offending is such a highly emotive area 
that often attracts strong views from the community, the most prevalent of which appears to be 
that sexual offenders should take full responsibility for their offence behaviour. Consequently, 
and rightly so, treatment models include responsibility taking as a fundamental element of the 
treatment process. This stance, however, has seen treatment programs develop with little or no 
consideration of the possibility of any automatic cognitive processes or, as discussed previously, 
any biological aspects of the offence process. Accepting the automatic nature of offending, of 
course, may imply less overt culpability of the offender, possibly a troubling notion when the 
results of sexual offending are particularly distressing. 
Ward and Hudson (1998) hypothesise that these offence decisions are generated by 
underlying automatic goal dependent action plans. Such underlying action plans could be 
offence scripts and mental simulations. This notion is not new as there is evidence from research 
in social, clinical and cognitive psychology that has suggested some types of offending 
behaviour are the product of automatic processes. For example, Tiffany (1990), attempted to 
explain the compulsive nature of drug-related actions, developing a social cognitive model. He 
proposed that repeated drug acquisition and consumption resulted in the development of 
cognitive drug-use action plans. These underlying knowledge structures operated outside the 
individual’s awareness and operated automatically, once activated, by environmental or internal 
cues associated with the drug-related behaviour. Tiffany suggested that automaticity refers to 
behaviours that are fast, efficient, stimulus bound, initiated and completed without intention, 
difficult to impede, effortless, and capable of being carried out in the absence of awareness. As 
the behaviours are repeated, familiarity reduces the need to constantly monitor performance. 
Practice will result in behaviour that is qualitatively different from the behaviour first 
undertaken, and these behaviours are automatically activated, coherently organised and do not 
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require conscious execution. It is suggested that these action plans are organised in long term 
memory in the form of action schemata.  
While this is a very interesting argument, the key notion remains the level at which 
automaticity occurs. It is therefore important to remember that while we can often engage in 
automated behaviour in terms of the specific actions, we nonetheless do so with the 
consciousness of a clear and intended aim. For example, while many of the actions in driving a 
car may be automated, we do drive with a clear aim of getting to a consciously selected 
destination. 
 The Nature of Expertise 
Ward and Hudson (2000a) noted that research in psychology that focuses on automatic or 
implicit decision making may reveal the cognitive mechanisms that are capable of generating 
seemingly unimportant decisions in sexual offenders. It is the seemingly unimportant decisions 
that make offending behaviour among certain groups automatic. One such concept in this area is 
expertise. The nature of expertise and whether it is an innate capacity or the result of long years 
of intensive, repeated practice has been a question long debated in many fields including 
psychology. 
The concept of schema and script grew out of interest in artificial intelligence and 
cognitive psychology the late 1960s. Chi and Glaser (1988) noted that the concept of expertise 
followed the same developmental path. Chi, Glaser, & Far (1984) attempted to reveal the 
interactions among knowledge structures, the process of reasoning, and problem-solving. They 
concluded that specialist structures of knowledge were implicated in scripts (e.g., Chase & 
Simon, 1973; de Groot, 1966). Chi and Glaser (1988) asserted that findings in the area of 
expertise could be generalised across domains, including that of sexual offending. Chi, Glaser, 
and Farr (1988), on the basis of a meta-analysis of the research in the area, suggested that there 
were seven primary characteristics of expertise; 
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1. Experts excel mainly in their own domains. Researchers (Papert, 1992; Voss & Post, 1988) 
suggested that this is due to experts having good domain knowledge rather than high global 
quality of thinking. 
2. Experts perceive large meaningful patterns in their domain. This represents the organisation 
of the knowledge-base rather than perceptual processing superiority (Akin, 1980; Egan & 
Schwarts, 1979). 
3. Experts are fast at performing skills in their domain and solve problems with little error. This 
is believed to be acquired through practice, making skills automatic and freeing up 
processing capacity for processing other aspects of the task. In addition, the experts’ capacity 
to arrive at the solution without extensive review of information suggests the capacity to 
trigger stereotypic sequence of moves (Chase, 1983). 
4. Experts have superior short and long term memory related to their specific domain (Chase & 
Ericsson, 1982). 
5. Experts understand and represent problems in their domain at a more complex and principled 
level, whereas novices represent the problem at a superficial level. 
6. Experts spend time analysing the problem qualitatively. Researchers have demonstrated 
(Paige and Simon, 1966; Voss & Post, 1988) that experts try to understand problems, unlike 
novices. 
7. Experts have strong self-monitoring skills.  
Ericsson and Charness (1994) argued that expert performance is a result of years of 
intensive practice and competent teaching, resulting in the acquisition of complex skills. They 
stated that there is little evidence to suggest that expertise is largely innate, partially inherited, or 
the result of personality characteristics that contribute to the acquisition of skills. Expertise 
evolves and develops over long periods of time and is maintained by the practice and refining of 
the skills in question. Research suggested that skills associated with high levels of performance 
are context bound, orderly and specific, and are not generalised to other settings (Ericsson & 
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Charness, 1994). 
The notion of domain specificity of expertise refers to the belief that expertise may only 
pertain to a certain set of skills and goals (Ericsson & Charness, 1994). For example, Ward 
(1999) argued that expertise in medicine may not reflect expertise in other areas of health and 
welfare. Ward provocatively pointed out that, like medical expertise; expertise in sexually 
assaultive behaviour was a good example of skilled clinical reasoning and practical decision-
making acquired over a sustained period. 
In examining the notion of domain specificity, researchers (e.g., Patel, Groen, & Arocha, 
1990; Schmidt, Norman, & Boshuizen, 1990) have suggested that expert physicians demonstrate 
superior performance in the areas of their particular specialty, but not necessarily in other areas 
of medicine. This clearly suggests that expertise is indeed domain specific and has led 
researchers to view clinical expertise as a form of pattern recognition and automatic retrieval 
from complex networks of stored knowledge (Patel & Groen, 1986). Domain specific expertise 
is therefore believed to be developed through extensive clinical experience and results in a 
scientific knowledge base that is subsequently incorporated into clinical schemas and medical 
scripts, which determine the treatment choice of the expert. 
These perspectives on the nature of clinical expertise have focused research on the nature 
of knowledge representations in long-term memory. In addition, they have lead to differences 
between novices and experts being expressed in terms of knowledge rather than differences in 
reasoning strategies. This is important in our study of expertise in sexual offending as it suggests 
that if our understanding of medical expertise is applicable to other behaviours, then it is the 
knowledge gained from previous experience that will be reflected in the deviant script. 
Therefore, more experienced perpetrators of sexual abuse will develop more sophisticated 
deviant sexual script. 
Another factor relevant to expertise appears to involve a qualitative shift in the 
knowledge structures that underlie it. Crutcher, Ericsson, and Wichura (1994) suggested that the 
acquisition of a body of medical knowledge structures follows a pattern of sequential 
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development. The first stage involves the development of elaborate causal networks that explain 
the symptoms and the course of diseases in terms of specific underlying disease process. These 
representations are prototypical and idealised, failing to take into account any variability that 
occurs in reality. The second stage sees refinement of abstract causal models to more simplified 
and condensed ones. The most important stage, the third, moves from causal knowledge 
structures to illness scripts. These scripts are activated as integrated, whole scripts of information 
presented early in the diagnostic encounter and facilitate the rapid processing of information. 
Where the information obtained is consistent with an activated illness script, it will be quickly 
interpreted because it is expected as part of the typical script. Once encountered, the situation 
can be processed with little cognitive effort. The fourth stage involves drawing on previous 
encounters stored in memory as instant scripts. The outcome is expertise in which decision-
making usually appears simple and straightforward as it is arrived at “automatically”. 
There are a number of common features of expertise, be it medicine, sports, music or 
chess, all of which have similar underlying cognitive, perceptual and motor processes (Proctor & 
Dutta, 1995). Proctor and Dutta stated that experts are able to perceive meaningful, complex 
patterns in a particular domain. They have enhanced short-term and long-term memory 
capability for relevant material within the domain of expertise. They appear to represent 
problems in a conceptually meaningful way, based on underling mechanisms rather than surface 
features, unlike novices or less skilled individuals. This results in a rich knowledge structure 
representing a particular domain. Concepts, categories, ideas and case examples are conceptually 
linked in complex and meaningful ways (Regehr & Norman, 1996), resulting in experts being 
able to quickly recognise presenting problems and develop rapid solutions and plans to solve 
them. Domain relevant knowledge is stored as scripts and, once activated; these result in 
automatic rapid information processing, decision-making and appropriate behaviour. 
Ward (1999) suggested that extensive practice, frequent and rapid feedback, incentives 
for improving performance, and a basic human need to achieve mastery; all point to the utility of 
a cognitive skills perspective in a broad range of human activities. Prolonged experience in a 
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particular area can result in the acquisition of superior skills and the kind of complex knowledge 
structures described above. Ward stated that it is reasonable to conclude that expertise can also 
occur in everyday life situations and across a number of domains. More importantly, Ward 
suggested expertise can occur in domains that involve actions considered socially repugnant, 
such as sexual offending. 
In similar work to that undertaken by Ward (1999), Cornish and Clarke (1986) and 
Cornish (1994, 1999) suggested there is a rational model of decision-making in criminology. 
From this perspective, crimes are hypothesised to be the result of a cost-benefit analysis rather 
than representing a loss of control or poor coping skills. Sexual assaults are committed once the 
perpetrator reasons that a specific criminal act will result in a particular benefit to himself. 
Cornish (1994) suggested this constituted a crime script. For example, Wright, Logie and Decker 
(1995) found that active burglars were superior to matched non-offenders in recognising offence 
specific cues. These offenders knew which houses would provide the highest payoff or the least 
risk of detection and arrest. Cornish and Clarke (1986) concluded that offenders acquire 
expertise slowly as a function of experience and learning from other experts. 
Ward (1999) notes that there are important differences between individuals who develop 
high levels of skill and ability in sports or arts, and individuals who commit acts of sexual 
violence against women and children. The covert nature of offending, the lack of coaching 
programs, and the lack of consensus on what is successful, suggested there are limits to the 
contention that expertise in sexual assault is possible. He noted, however, that despite these 
limits, viewing sexual assault as expertise highlighted the importance of extensive experience, 
and the knowledge that is associated with such expertise, such as suitable victims and least risky 
victim locations (Ward, Louden, Hudson, & Marshall, 1995). Ward expects performance is 
underpinned by a knowledge structure containing information that is coherently organised and 
relevant to the problem.  
The possibility that the knowledge structures of experienced practitioners are 
qualitatively different from those of beginners or novices has been discussed. It is reasonable to 
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conclude that if the expert paradigm is to be applied to domains of everyday problem-solving 
and thinking, including sexual offending, then offenders will also exhibit cognitive differences 
depending on their experience and type. Those offenders with long histories of sexual offending, 
with a large number of victims, should have knowledge structures related to their offending that 
are qualitatively different to those of late-onset offenders, who have offended against relatively 
few victims. It is this point that is subject of the second study of this investigation. 
Cornish and Clarke (2003) proposed three different offender typologies based on the 
individuals’ propensity towards criminal behaviour and their interaction with environmental 
situations. Cornish and Clarke concluded that irrespective of the offenders’ specialisation for a 
particular type of crime all offenders would have developed “knowledge skills and experience” 
that would enable them to achieve maximum gain for minimum effort. This is consistent with 
the notion of the development of expertise. 
Expertise in Sexual Offenders 
Ward (1999), drawing on previous research, concluded that expert information is 
structured in the form of behavioural scripts. The processing of information within the domain 
and the associated decisions are consequently rapid and automatic. Once relevant information is 
encountered, an associated script will be activated as an integrated whole. Where the 
encountered situation is routine, the script fills in the missing values, and decisions are reached 
quickly. 
Clinical and empirical work with sexual offenders would suggest that sometimes offence 
planning is explicit, systematic and analytical; while at other times it appears to be implicit and 
intuitive (Ward & Siegert, 2002). Ward and Hudson suggested that implicit decision-making in 
sexual offenders appears as being fast, autonomous and frequently associated with lack of 
control, effortless, and occurring without conscious awareness. The authors have suggested that 
for some perpetrators of sexual assault it may be that planning for the sexual assault emerges 
from underlying cognitive structures without awareness of their significance or related goals. 
Ward (1999) suggested that such knowledge structure in perpetrators is a sexual assault script. 
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Experienced perpetrators will have a number of coherent interconnected scripts representing 
different sexual assault situations and types of victims. They also may have past examples stored 
in episodic memory readily available to facilitate the interpretation of the current assault 
situation. These may also contain possible strategies of sexual assault, including instructions on 
how to select and groom the victim, how to plan and perpetrate an assault, how to avoid 
detection, and how to respond to various contingencies, such as victim resistance. Distortions are 
likely to be embedded in the scripts and held more strongly or implicitly. These scripts are about 
routine and specific actions designed to achieve certain goals, and therefore dysfunctional 
assumptions are unlikely to be activated and impair practical problem-solving. Such assumptions 
are more likely to become explicit when the offender is pressed to explain his behaviour. 
Essentially this means that it is possible that cognitive distortions are stored as implicit 
memories. These implicit memories are described as beliefs about others and the world that tend 
to be generalised and rigid (Beck, 1995). Wellman (1990) stated that these implicit theories or 
beliefs are composed of knowledge, convictions and opinions, as well as containing wants and 
desires. According to Wellman (1990), it is the combination of beliefs and desires that bring 
about action. Ward (2000b) stated that cognitive distortions are a product of underlying implicit 
theories about “their victims, the world and themselves”. In an extensive review of previous 
research, Ward and Keenan (1999) formulated five implicit theories held by child sex offenders - 
children as sexual beings, entitlement, dangerousness, uncontrollability, and nature of harm.  
Ward (1999), while apparently the first to attempt to explain sexual offending from an 
expertise perspective, is not the first to attempt to apply the model to other compulsive 
behaviours. Tiffany (1990) applied a social cognitive model to explain the automatic, 
compulsive nature of some drug-related actions. Not unlike those proposed by Ward (1999) to be 
operating in perpetrators of sexual assault, he suggested that these underlying structures operate 
outside the offender’s awareness and unfold automatically once activated by environmental or 
internal cues. 
Wortley and Smallbone (2006), in their discussion of situational crime prevention 
   
 
Sex Offender Sexual Script   96
models, suggest, not unlike script theory, that situational crime prevention in based on the 
premise that behaviour occurs as a result of a subtle and intimate relationship between the 
offender’s individual characteristics and the circumstances in which the act is to occur. In this 
framework the immediate environment initiates and shapes the action. Wortley and Smallbone 
(2006) summarise Wortley’s previous works, suggesting four ways the environment may 
precipitate crime: by cueing behaviour; by exerting social pressure to offend; by weakening 
moral constraints; and by providing environmental arousal that provokes a criminal response. 
Whilst there is less likelihood of social pressure in child sexual offending, weakening moral 
constrains and environmental arousal is consistent with the discussion of script content and 
expertise. 
There is a significant amount of research (e.g., Abel, Becker, Cummingham-Rathner, 
Mittleman, Rouleau, & Murphy, 1987; Broadhurst & Maller, 1992) that has demonstrated some 
sexual perpetrators avoid detection for many years while offending against hundreds of victims. 
This fact alone could lead us to conclude that they are experts in avoiding detection and 
therefore have developed considerable skill in setting up possible offence situations, and 
persuading or forcing victims to have sex with them and not report the offence.  
Such expertise is not found in all perpetrators, some of whom are known to have short 
offence histories, to have had little opportunity for practice, and not to have developed extensive 
offence skills. Novices lacking in experience will have less integrated knowledge structures 
underpinning their offending behaviour and will lack extensive examples or actual memories of 
offending. Their reliance on less offence related knowledge results in poorer victim evaluation 
and less successful grooming and planning. Seasoned offenders may have spent years gathering 
information on victims and refining their knowledge structures, enabling them to draw from a 
variety of different examples and to match the current situation with one from the past. 
Offending, therefore, should be quicker, involve more intuitive decision-making, and be less 
liable to detection. Apart from actual offending, experts may also gain information from 
exposure to pornography and other offenders (Ward, 1999).  
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It is well established that perpetrators of sexual assault often engage in masturbation to 
deviant sexual fantasies, or use the experiences of previous assaults as material for masturbatory 
fantasy. In the absence of opportunity to offend against a potential victim, masturbation to 
deviant sexual fantasies provides an opportunity for practice and skill refinement. Indeed 
visualisation is a well documented psychological intervention strategy for reducing anxiety and 
increasing skill development in a range of behavioural domains (Ellis & Dryden, 1987). The 
current climate also suggests the need for some urgency in the application and examination of 
these practices in new offender groups. There is a current worldwide surge in detection of men in 
possession of internet child pornography and the dearth of knowledge about the relationship 
between pornography possession and progression to contact offences is worrying.  
Research on mental stimulation has demonstrated that the more individuals mentally 
rehearse and think about performing an action, the more likely they are to actually do it (Taylor 
& Pham, 1996). On this basis, Ward (1999) stated that we would expect to see different kinds of 
offending patterns depending on the type of knowledge structure possessed by offenders. For 
example, individuals with a long history of sexual assaults would be expected to represent this 
offence-related information in scripts and have offence supportive core beliefs. The distortions 
will be more directly related to their particular offences. Their interpersonal style in an offence 
specific context should reflect this coherent knowledge base and offenders might appear to have 
high levels of skill in their ability to relate to children or exploit women, depending upon their 
preferred mode of offending. They may present as charming, confident and well-practiced in 
establishing contact with vulnerable individuals. For some perpetrators of child sexual assault, 
this degree of social ease may contrast markedly with their adult relationships. Offenders who 
lack extensive experience of sexual assault will have little understanding or opportunity to refine 
and develop grooming or manipulative skills. The cognitions concerning their offending should 
reflect this lack of experience and will lack consistency and integration.  
While varying according to the type of sexual offence, in summary, experienced sexual 
offenders would be expected to exhibit a greater awareness and ability in detecting emotional 
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vulnerability in potential victims, in responding appropriately to the victim’s perception of threat 
by reassurance or threatening, and possessing risk appraisal skills that enable them to avoid 
detection. They would also be likely to exhibit a capacity to befriend, groom or disarm victims;, 
pretend to be ‘normal’ while offending, and be able to deceive authorities, friends and family.  
Finally, in the psychological domain, one would expect them to have effective affect regulation 
skills (control emotions before during and following the offending and possess considerable 
problem-solving and planning skills related to sexual offending. 
In the previous chapter it was noted that research has suggested that intra-familial child 
sex offenders and extra-familial child sex offenders should be considered independent groups 
(Barbaree & Marshall, 1989; Marshall, Barbaree, & Eccles, 1991). Research pertaining to these 
groups has established that extra-familial child sex offenders re-offend at a considerably higher 
rate than do intra-familial offenders, and suggested that the variables predicting recidivism may 
differ for the groups as well (e.g., Hanson & Bussiere, 1998; Hanson, Steffy, & Gauthier, 1993; 
Quinsey, Lalumiere, Rice, & Harris, 1995). Lanyon (1986) has subsequently linked these 
differences to the concept of expertise by suggesting that the novice/expert distinction may 
parallel the preferential/situational distinction. The preferential child sex offender refers to the 
primary sexual orientation is to children, whereas the situational offender is one who has 
conventional sexual and social development over the years, and who does not have chronic 
patterns of offending. This differentiation may in fact shed light on the cognitive behaviour 
differences between the two types of offenders. Situational offenders appear to begin offending 
later, have fewer mainly family victims, often offend at times of stress, and prefer adult partners. 
Preferential offenders commence offending at an early age, have large numbers of unrelated 
victims, and possess values and beliefs that strongly support the offence lifestyle (Abel, 
Mittleman, & Becker, 1985). Ward (1999), however, argued that the novice/expert and 
situational/preferential divisions may not be that closely related. For example, the situational or 
incest offender may commit a large number of offences against a particular victim, subsequently 
becoming more experienced or skilled albeit with fewer victims. 
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As had been previously cited, Abel et al. (1987) studied 561 offenders who were asked to 
report the incidence of deviant sexual behaviour. Abel et al.’s figures strongly support the notion 
of extra-familial child sex offenders’ capacity, via extensive experience, to develop expertise in 
their domain specific offending behaviour. While intra-familial offenders reported a higher 
number of acts per victim, the total number of offences committed by extra-familial offenders 
was 2.5 times higher than that of intra-familial offenders. For example, the 224 extra-familial 
offenders in the study had an average of 254 assaultive acts, compared to the 159 intra-familial 
offenders who had an average of 98.5 assaultive acts.  
Marshall and Barbaree (1990) suggested that a significant body of literature has argued 
that perpetrators of sexual assault typically escalate the frequency and severity of their sexually 
assaultive behaviour over time. One explanation of this escalation has been the perpetrator’s ever 
increasing need for reinforcement and attempts to discover alternative sources of gratification. 
Another rationale cited in the literature has been that the offenders’ failure to experience 
intimacy through their original forms of sexual deviancy results in attempts to meet the need for 
emotional satisfaction through other, possibly more deviant, sexual behaviours (Marshall & 
Barbaree, 1990). From an expertise perspective, however, an alternative plausible mechanism 
can be suggested. The escalation of sexually assaultive behaviour for some perpetrators of sexual 
assault may be associated with setting progressively higher performance standards and 
attempting more difficult or dangerous tasks. That is, these perpetrators may be attempting to 
master increasingly complex and difficult skills to achieve more stringent goals. The tendency 
for some sexual perpetrators to progress to more violent, intrusive and severe forms of sexual 
behaviour may be partially a function of increased ability (Ward, 1999). 
There are a number of elements of script theory that have been discussed in the previous 
chapter that could support the concept of development of expertise and the strengthening of 
script following practice. For example, the notion of gap-filling (Hastie, 1981) would facilitate 
the ease of offending. When encountering a variation from the script, the expert offender has 
previously scripted examples that he can effortlessly draw upon to quickly fill in the gaps, and 
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continue with an offence sequence. Script sequencing also provides the capacity to rapidly recall 
events related to the sequence embedded within the scripts. This sequencing is refined and 
reinforced by repeated exposure and practice. In support of this, Rose and Frieze (1993) note that 
greater experience with an event may result in more well-developed hypothetical scripts and 
offer greater freedom to modify them. 
The extent to which a particular event does not match the script for that event, the longer 
it will take to understand the event. In recalling an event that does not follow the script, errors 
will be made to the extent that the event did not follow the script. Atypical events will be 
recalled better shortly after an event occurs, but recall of typical events will improve as more 
time passes. That is, something distinctive (atypical for that script or schema) sticks out, but over 
time the distinction “wears off” and the memory becomes more consistent with the script or 
schema for that type of event.  
Finally, Schlank and Abelson (1977) introduced the notion of strong and weak scripts. 
As has been previously stated, scripts are regarded by Schlank and Abelson as being 
hierarchical, made up of scenes and activated by some cue (sight, sound, etc.). Schank and 
Abelson suggested that there were strong and weak scripts. They stated that strong scripts have 
more rigid ordering than weak scripts. For example, in strong scripts there is more extensive 
learned association between prior and consequent events. This association is meaningful to the 
actor, so rather than being rote-learned, the script provides a capacity to adapt and deal with 
differences between the current actual event and the script. Thus, an activity that is represented 
in memory by a strong script is one that people have a clear and distinct expectation about the 
appropriate order in which to perform the action sequence, or follow the script. An activity with 
a weak script is one that people do not have expectations  about a definite order, so the actions 
may be performed in an improvised order without changing the outcome. The concept of strong 
script is consistent with the concept of expertise. It could be argued that the development of 
expertise occurs as the result of repeated exposure to an event through which more extensive 
learned associations occur. These associations strengthen the script, allowing greater adaptability 
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and capacity to integrate and deal with differences as they occur in the real world. 
Conclusion 
In conclusion, script theory has been applied and recognised as important in many 
domains of psychology and generally recognised as influential and important in understanding 
sexual behaviour (Maticka-Tyndale, 1997). The theory of sexual scripting has been applied to 
sexual assault behaviours and offers theoretical perspectives on implicit theories and categories 
of schema, which have provided a framework that allows empirical investigation (Beech & 
Ward, 2004; Marziano, Ward, Beech & Pattison, 2004; Ward, 1999, 2000b; Ward & Keenan, 
1999; Ward, McCormack, &, Hudson 1997). Not unlike other areas of sexual scripting, most 
work has been conceptually-based and researchers have rarely studied the actual contents of 
interpersonal or sexual scripts (Hynie, Lydon, Cote, & Wiener, 1998) although the more recent 
research, for example Mann and Hollin (2001), has incorporated qualitative analysis of schema 
data. The empirical research is nonetheless in its infancy and is needed to confirm the relevance 
of sexual script content to sexually assaultive behaviours. 
It is also evident from reviews of the literature that there are theoretical concepts in script 
theory that can be used to explain a variety of patterns of behaviour observed in perpetrators of 
sexual assault. For example, Ward and Hudson (2000a) concluded that mental simulations and 
offence scripts may facilitate the transition from being at risk to actual sexual assault.  
Research in other areas of psychology has concluded that implicit decision making and 
automatic action plans suggest that individuals can act without being aware of their underlying 
intention in many facets of their lives. On this basis it is feasible that there may be times when 
the activation of offence scripts or prior mental simulations could lead perpetrators of sexual 
assault to make decisions that put them at high risk of committing  further sexually abusive acts. 
Ward and Hudson (2000a) note that they are not suggesting that sexual offending is an automatic 
process, but that the early phases of the process may involve automatic actions and implicit 
planning. If empirical evidence were to support this, it would have major implications for 
treatment methodologies. 
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CHAPTER 4  
MODELS OF TREATMENT FOR MEN CONVICTED OF SEXUAL OFFENCES 
AGAINST CHILDREN 
The previous chapters have reviewed in detail aetiological methods of sexual offending 
and examined Ward and Siegert’s (2002) Pathways Model of Sexual Offending, in particular the 
deviant sexual scripts pathway. The factors that assist in our understanding of the aetiology, 
execution and maintenance of deviant sexual scripts, and the contribution of script to sexually 
assaultive behaviour, have also been discussed. In developing the research hypotheses from a 
consideration of precisely how and why sexual offending occurs it is important to keep in mind 
the features of best practice treatment programs for men convicted of sexual offences. Models of 
treatment are clearly derived from views on the genesis of offending and research into the 
efficacy of different treatments can be particularly revealing.  It was with this in mind that this 
chapter addresses the range of treatment programs currently being undertaken.  
While contributing to the body of research pertaining to sexual offending, a second 
intended outcome of this research is to develop strategies to improve the effectiveness of 
treatment programs. To achieve this it is necessary to first provide a brief overview of the 
existing treatment models for men convicted of sexual offences against children. This chapter 
will provide a review of the published literature relating to these model treatments, on which 
later discussion can be based.  
There is a tendency for the public to believe that sex offenders are not amenable to 
treatment and to favour more punitive strategies such as long-term incarceration. Andrews and 
Bonta (2003) noted that the desire for harsher punishment is driven by social values that view 
the punishment as deserving. These social values foster a system aimed at punishment and 
deterrence instead of treatment, however, in Australia, free treatment services are provided 
within the justice system. Regardless of the prevailing beliefs that offenders should be punished 
instead of treated, in most jurisdictions in Australia approximately half of convicted sexual 
offenders sentenced serve community dispositions. The Australian Bureau of Statistics (2004) 
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reported that in Victoria between the years of 2002-2003, of the sexual offence cases that 
delivered a guilty verdict in the courts, 41.5% of offenders received custodial sentences, 21% 
received suspended sentences and 37.5% received community-based sentences. Victorian 
statistics show in the 2002-2003 period that the average sentence for a convicted sexual offender 
was five years. It stands to reason that community-based treatment is imperative for those who 
remain in the community, as is prison-based treatment for those men who, in relatively short 
time frames, will be released back into the community. As a consequence, rehabilitation 
programs have become key components within the criminal justice response to sexual assault. 
Effectiveness of Treatment Programs for Sexual Offenders 
There has been considerable debate over the years, regarding the effectiveness of 
treatment programs for sexual offenders; however few conclusions and little consensus have 
been achieved (Looman, Abracen, & Nickolaichuk, 2000). Some would suggest that, overall, the 
evidence points to positive effects (see for example Marshall, Jones, Ward, Johnston, & 
Barbaree, 1991; Owen et al., In press), while others claim that there is no conclusive evidence of 
treatment efficacy (e.g., Furby, Weinrott, & Blackshaw, 1989). More recently, questions about 
treatment efficacy have decreased, with increased agreement of best practice treatment 
principles. Also more recently, sex offender treatment programs have been shown to reduce the 
risk of re-offending, with treatment type now established as an important variable associated 
with the reduction in recidivism rates of sexual offenders (Granger et al., 1996). Many more 
accept that treatment should receive a high priority when dealing with sex offenders. 
Treatment models have typically been based upon the understanding of the aetiology of 
the sexually abusive behaviour current at the time. The limitations of existing aetiological 
models of sexual assault have been considered, therefore it might be concluded that treatment 
modes parallel these limitations. Like early aetiological models, the first treatment models often 
targeted the single factors believed to be causative factors of the offending. Over the last 20 
years, our understanding of human behaviour and sexual assault has improved, resulting in 
additional and increasingly complex components of offending behaviour being integrated into 
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treatment models . This will continue with the growing understanding of aetiological models. 
The pioneers of understanding child sexual assault and the treatment of perpetrators were 
drawn from the dominant fields of the time - the medical and psychiatric fields. The first 
documented examination for the occurrence of sexual abuse was based on Freud's (1963) 
psychoanalytic theory. Freud’s theory was derived from his clinical work with female clients 
who disclosed having been victims of childhood sexual abuse, most often perpetrated by their 
fathers. Freud proposed that early childhood sexual abuse led to trauma that caused later 
psychiatric difficulties for the victims. Garcia (1987) noted that Freud first proposed the notion 
of child sexual assault in 1886. The idea of father-daughter incest was so vehemently rejected by 
the community that Freud never again publicly referred to it. By 1933, Freud had concluded that 
the reports from his female patients were largely untrue and the hysterical symptoms were 
derived from fantasies. In an attempt to explain the accusations made by his female patients, 
Freud developed elaborate theories that enabled him to account for the trauma symptoms he 
observed in his patients, allowing him to deny the reality of childhood sexual abuse and incest 
(Garcia, 1987).  
Psychoanalytic theory dominated the field until the 1950s. Psychoanalytic models by this 
time had begun to recognise the existence of incest offences. The models, however, viewed 
sexual assault as a result of psychological conflicts within the offender, and the offences 
occurred because these were beyond the offenders’ control. Treatment followed traditional 
psychiatric models and was usually provided in the form of individual psychotherapy from a 
psychoanalytic perspective. From this perspective the identified symptom, the offence, would be 
eradicated once the disorder was treated. Consequently, it was thought that the treatment had to 
be a lengthy process to adequately address the sexually assaultive behaviour. Psychoanalytic 
models were adopted by many psychiatrists and psychoanalysts and have had a huge influence 
on our understanding of sexual abuse. Indeed, some of the myths associated with sexual assault 
developed as a result of the influence of this model (Haeberle, 1983). In treatment regimes 
today, it is rare to find perpetrators of sexual abuse diagnosed in conventional psychiatric terms. 
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The psychoanalytic perspective was found to be lacking as it failed to offer adequate explanation 
for father-son incest, mother-daughter incest, incest perpetrated by other family members, or 
extra-familial sexual assault. As well as these limitations, psychoanalytic explanations of sexual 
assault have fallen out of favour as they added little to our contemporary understanding of sexual 
assault and did not assist greatly in prevention strategies (Haeberle, 1983). Unfortunately this 
approach also contributed to the development of many assumptions and beliefs about sexual 
assault, which served to perpetuate the conditions for abuse to continue. For example, the role of 
biological and instinctual drives in sexual offending was emphasised. This focus perpetuated the 
view that sexual offending occurs as a result of sexual drive or arousal alone. These beliefs 
resulted in a stereotypical view of those who committed sexual offences as preventative efforts 
were focused on a particular profile of offenders, leaving children vulnerable to those that did 
not fit the typical view.  
Progress in sexual assault understanding occurred with the development of single 
aetiological theories of sexual assault, based largely on the belief that assault was the result of 
deviant sexual practices that occurred because of deviant sexual arousal. Therapeutic 
intervention at this time was adapted from behavioural therapies, which focused on modification 
of deviant fantasies and were based on principles of conditioned learning. These approaches 
attempted to either reduce deviant sexual arousal or increase the offender's arousal to more 
appropriate sexual behaviours. These behavioural techniques were mainly based on principles of 
learning theories such as operant conditioning (Skinner, 1953). Most common treatments 
consisted of aversion therapy, such as the offender receiving a mild electric shock or being 
exposed to extremely noxious odours when arousal to inappropriate cues reached a 
predetermined level (McGuire & Vallance, 1964). Other techniques included orgasmic 
reconditioning, where the offender was forced to recall unpleasant thoughts or experiences when 
sexual excitement to the wrong type of sexual stimulus began to occur (Marqus, 1970). Another 
technique was shaping, which referred to the belief that behaviour was shaped by reward and 
reward leads to the repetition of a behaviour (Bancroft (1971).  
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Abel (1989) stated that behavioural techniques have been reported to be effective in 
many studies. Quinsey (1986) however found these methods produced only short-term changes 
in deviant sexual preferences. For example, Quinsey used a combination of biofeedback and 
electric shock with a group of child molesters. He found significant improvements for the 
majority of treated subjects, with offenders who had a reduction in arousal to sexual cues 
involving children maintaining lower rates of re-offence for two years following treatment. 
Quinsey subsequently discovered the initial treatment gains were reduced when the follow-up 
was extended beyond the two year period. 
It was soon recognised (Marshall, 1996) that the first behavioural treatment programs 
were too limited due to their focus on a single treatment target. Researchers began to expand 
treatment programs to develop the multi-modal programs that exist today. 
Development of Treatment Models in the 80s and 90s 
The evolution of the programs that exist today started in the mid to late 1980s. Clinicians 
such as Marshall (1971) and Abel (1989) began to realise that sexual offenders often displayed 
consistent patterns of offending and style of presentation. It was hypothesised that these patterns 
and presentations could be associated with offenders, themselves, having been subjected to 
sexual abuse or simular traumatic childhood experiences.  
One such identified pattern was the high prevalence of cognitive distortions evident in 
sexual offenders. Abel (1989) hypothesised that this presentation allowed the offenders to 
neutralise their feelings of guilt and shame about their offending behaviour. The distortions 
included the offender’s attempts to deny the offending or aspects of it, attempts to minimise the 
seriousness or impact of the offending, and attempts to shift the blame of the offending onto the 
victim or circumstances beyond the offender’s control. Treatment models at this time were based 
upon the inherent belief that to reduce the risk of further offending the offender needed to accept 
full responsibility for the offences. Consequently, clinicians began to modify behavioural 
programs so that they were cognitive behavioural in nature (Abel, 1989). In addition to targeting 
the offending behaviour, programs also began to focus on the cognitions or thinking patterns that 
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underlay the offending behaviour. 
With a burgeoning interest in sexual offending and sex offender treatment, research 
started to produce information that provided greater understanding of the sexual offenders’ 
characteristics and the inter-relationship between these characteristics and re-offence risk. These 
research findings were integrated into treatment programs. For example, early forms of cognitive 
behavioural treatment targeted the sexual offenders’ denial and minimisation of their offending 
by using confrontational techniques to combat cognitive distortions and to obtain complete 
acknowledgement of the offence. This was considered necessary for successful rehabilitation. 
Research (e.g., Bumby 1996; Ward et al., 1995,,1997) suggests cognitive distortions can be a 
risk factor for offending and can also be reinforced by the offender's need to justify his offending 
behaviour and reduce stress, shame, or guilt after the event. More recent research (e.g., Fisher & 
Thornton, 1993; Hanson & Bussiere, 1998) has demonstrated that denial of the offending is not a 
static factor when considering re-offence risk. Treatment programs are now less concerned with 
extracting a full and detailed confession from the offender, but rather with identifying the 
individual’s offence pathway and developing relapse prevention plans that assist the offender 
avoid offence risks, while also establishing positive lifestyle goals and behaviours. Resulting 
treatment programs place more emphasis on developing a non-judgmental therapeutic alliance 
with the offender than on direct confrontation. Recent research actually suggests that the 
relationship between the therapist and offender and therapist characteristics, such as empathy, 
genuineness, and warmth, are more important in facilitating change (Marshall et al., 2002). 
There is also significant evidence to suggest that confrontation can be damaging and lead to non-
compliance in treatment (Annis & Chan, 1983; Cormier & Cormier, 1991). 
While optimal treatment remains elusive, there is considerable empirical support for the 
new model’s multi-component treatment programs’ effectiveness in decreasing the rates of 
recidivism. Hanson (1997) conducted a meta-analysis that examined 61 previous studies of 
sexual recidivism using a 4-5 year follow-up period. This research on sex offenders found that 
13.4% recidivated with a sexual offence; 12.2% recidivated with a non-sexual violent offence; 
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and 36.6% recidivated with other offences. Within this group, 37.8% did not re-offend. 
Likewise, Hanson (1996) established in a long-term follow-up study of child molesters in 
Canada that 42% were reconvicted of sexual or violent crime during the 15-30 year follow-up 
period. Hanson also determined that the average recidivism rate for sexual offenders is lower at 
61% than the average recidivism rate for non-sexual offenders at 83.2%.  
Despite these methodological differences and differing levels of reduction in recidivism, 
the most effective treatment programs for sexual offenders are reported to be those based on 
cognitive behavioural models that focus on cognitions (thoughts, feelings and behaviour) and 
that address offence specific risk factors in the context of antecedents to the offence, its detail, 
and consequences. We can conclude that the more we understand about the aetiology of the 
offence and the offence pathway, the more effective treatment will be in targeting the offence 
specific risk factors. 
The research suggests that treatment approaches to date have largely focused on the 
reduction of dynamic risk factors. Researchers (Freeman-Longo, 2001; Haaven & Coleman, 
2000; Marshall, 1999) have nonetheless noted that the focus of treatment has become too 
narrow, warning of the possible consequences if such treatment directions were to continue. 
Burton and Smith-Darden (2001) reported that the majority of sexual offender treatment 
programs were based on cognitive behavioural framework and that such programs focussed on 
observable skill deficits of the offender. The focus of treatment programs makes empirical and 
intuitive sense in addressing the deficits with which sexual offenders present. It is interesting to 
note, however, that, with the exception of Mann and Beech (2003), no empirical evaluation of 
cognitive schema, a key component of such techniques, could be located. This is despite the 
clear importance of cognitive schema in the development and maintenance of one of the primary 
deficits in offender behavioural repertoire, dysfunctional interpersonal relationships, and the 
implication of schema in deviant sexual fantasy. 
Marshall (1999) noted that, in the last decade, developments have seen the inclusion of a 
variety of treatment components in programs and procedures aimed at cognitive restructuring. 
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However, Marshall also noted that the growth in cognitive behavioural techniques has not been 
accompanied by an equal growth in empirical knowledge of offenders’ cognitive process. 
Marshall stated that the potential explanatory construct of cognition in sex offenders has been 
minimally studied. 
Contemporary Best Practice Treatment Models 
Possibly the most significant development in recent years has been the demonstration in 
the literature (e.g., Barbaree, Malcolm, Peacock, Serin, & Seto, 1997; Carpentier, Silovsky, & 
Chaffin, 1994; Marshall & Pithers, 1994) that the most effective treatment programs are those 
that incorporate cognitive behavioural therapy with relapse prevention models. Pithers (1990) 
stated that cognitive behavioural therapy programs incorporate a temporal or cognitive sequence 
of affect, fantasy, conscious planning, and behaviour as precursors to sexually abusive 
behaviour.  
The actual reported impact on the decrease in recidivism rates through the use of 
cognitive behavioural therapy vary considerably. Prentky and Burgess (1990) reported a 40% 
recidivism rate for non-treated offenders against a 15% rate for treated offenders. In contrast, 
Hall (1995) reported untreated sex offenders were re-offending at a rate of 27%, compared with 
19% for treated offenders. Such differing rates are widely reported in the literature (e.g., 
Marshall & Barbaree, 1988; Thornton & Travers, 1991), which is thought to be largely due to 
variations in methodologies. Most recently, the development and publication of the Self 
Regulation Model of the offence and relapse process (Ward et al., 2004) has been considered a 
useful development in reducing rates of recidivism. The Self Regulation and Good Lives Models 
(Ward & Brown, 2004) have precipitated a shift in treatment emphasis towards positive goal 
planning and approach goals, rather than risk-related avoidance strategies or avoidance goals.  
Specific treatment targets in contemporary best practice treatment programs focus on (a) 
offence supportive cognitions, (b) victim empathy deficits, (c) deviant sexual arousal, (d) 
intimacy and social skill deficits, and (e) affect regulation difficulties (Laws, 1989; Marshall & 
Pithers, 1994). When dealing with offence supportive cognitions, programs continue to 
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emphasise the need for offenders to take responsibility for their offending behaviours, however 
this is addressed in a less confrontational style to earlier programs. Instead, techniques to 
identify, alter, and replace cognitions with offence free thinking patterns are developed. 
Treatment to address offender’s lack of empathy towards their victims aims to get offenders to 
recognise and understand their offending from the victims’ perspective. It is important this 
understanding is not just cognitive but affective, allowing greater emotional understanding from 
the victims’ perspective. Deviant sexual arousal is addressed by working with the offender to 
gain an understanding of deviant sexual fantasy and its role in offending. Offenders are assisted 
in using techniques to de-escalate deviant fantasies and improve internal control over deviant 
arousal. Intimacy and social skills deficit components aim to get offenders to learn new, age-
appropriate, social and intimacy skills that can be incorporated into new, positive lifestyle goals. 
Finally, affect regulation treatment is given to those offenders whose difficulties in regulating 
emotions lead to emotional states that are linked to the commission of sexual offences. The 
combination of these treatment elements, with an emphasis on reducing the risk of sexual 
offending, self-management, and external control techniques, are used to develop a relapse 
prevention plan at the completion of the treatment program.  
Post-treatment maintenance programs are also believed to be important in reducing 
recidivism (Fisher, Beech, & Browne, 2000). The goals for maintenance programs are to 
maintain the gains that were made in offence specific treatment, to monitor the offenders current 
risk level, and to further develop skills that will enhance effective self-management. This 
provides an opportunity to fine tune and reinforce risk reduction and positive lifestyle goals.  
Further developments in correctional programs have led researchers such as Bonta (2002) 
to suggest that best practice treatment programs must be delivered in a manner that focuses on 
targeting three areas: criminogenic risk, criminogenic need, and responsitivity. 
Criminogenic Need 
Criminogenic need refers to factors that contribute to offending, such as criminal 
thinking patterns, antisocial attitudes, and poor decision-making. The most effective treatment is 
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believed to be those interventions that target the criminogenic needs or the factors associated 
with risk for re-offending for the particular offender (Andrews & Bonta, 1998).  
Criminogenic Risk 
Criminogenic risk refers specifically to the likelihood that an offender will commit 
further offences. The risk principle stipulates that higher intensity treatment programs should be 
provided to higher risk offenders. This is predicated on observations that higher risk offenders 
respond better to more intensive treatment, while lower risk offenders fare better with less 
intensive treatment. This aims to ensure that the limited treatment resources are targeted at those 
offenders who have a higher probability of offending (Andrews & Bonta, 1998).  
Responsivity 
Another key element of the most recently accepted best practice principles is that of 
Responsivity. Responsivity refers to the tailoring of treatment to meet the individual 
characteristics, identified risks, and needs of the offender. It also requires that treatment takes 
into consideration the cultural, religious, and other needs such as cognitive impairments, 
intellectual disability, and second language issues.  
The application of the risk, need, and responsivitiy models to the assessment and 
treatment of sexual offenders is, according to Ward and Mann (2004), necessary but insufficient 
to establish treatment goals. Ward and Mann suggested that the Risk Needs Model was not 
sufficiently comprehensive to provide the detailed guidance that is required for treatment. For 
example, the model provides broad principles that guide service delivery, that treatment efforts 
should focus on the factors that elicit or maintain sexually assaultive behaviour, and be targetted 
at those men who are at higher risk of sexual offence recidivism. Ward and Mann argue that in 
addition to these broad principles, treatment models should focus on the development of positive 
life style goals, or good lives, alongside strategies to minimise risk of harm. This approach seeks 
to promote offender strengths, abilities, interests and resources, rather than emphasising 
psychological deficits. Ward and Stewart (2002) proposed the Good Lives Model, which they 
state provides the grounding of the risk and needs principles that also provide an explanation of 
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why criminogenic needs are a problem and also accounts for the interrelationships between 
psychological deficits and criminal behavaiour. 
Best Practice Treatment Models from an Expertise Framework 
The contemporary focus on deficiency treatment models has been based on the 
assumption that therapy addresses skill deficiencies exhibited by the perpetrator. While this 
would appear a sensible strategy, two important questions remain unanswered and are therefore 
the focus of this research. What alternative treatment issues do we need to consider if, firstly, the 
deviant sexual script pathway of Ward and Siegert’s (2002) Pathways Model is empirically 
validated, and, secondly, if extra-familial child sex offenders are shown to possess offence 
specific expertise. 
Ward and Hudson (2000a) stated that experienced sexual offenders might be harder to 
treat because of their extensive knowledge structures or offence scripts. Experienced sexual 
offenders would be those who, like medical experts, gain expertise through high rates of sexual 
re-offending. As discussed in previous chapters, these knowledge structures are believed to 
result in the unconscious appraisal of a problem situation, leading to rapid, intuitive decision-
making. In cases such as these, the amount of offence related materials and memories of victims’ 
behaviour that make up an offender’s encapsulated knowledge would make it harder to change 
offence supportive beliefs and attitudes, even if the offender is motivated.  
In addition to experienced offenders being more difficult to treat, the tendency for typical 
offence related information in offence scripts to be activated automatically means that 
individuals could effortlessly interpret certain situations in sexually deviant ways. Ward (1999) 
noted that when considering treatment of sexual offending from an expertise perspective, it is 
important to treat men early in their offending careers to disrupt the acquisition of this 
knowledge before it becomes firmly entrenched; and to provide alternative interpretations of 
higher risk situations to likely recidivists. Therefore, identification and assessment of knowledge 
structures in adolescent offenders should be viewed as a research and clinical priority. We 
cannot ignore, however, that those offenders who are not apprehended in adolescence may 
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require alternative treatment modalities to address the issues presented by scripted behaviour. 
Adopting an expertise framework for understanding the actions of sexual offenders 
points to the importance of underlying cognitive process and structures in the employment and 
maintenance of sexually coercive behaviours. The acquisition of offence scripts enables the 
individual to commit sexual crimes in a more cognitively efficient and systematic way. It could 
be said that these offenders will be more expert at molesting children or raping women, because 
they have learned what strategies are optimal in particular circumstances and at specific times. 
They may also know how to respond to unexpected situations presented during the commission 
of the offence. Offence scripts contain instructions and detail on how to perform certain actions, 
in what order, and the likely outcome of such actions. Ward and Hudson (2000a) noted that as 
cognition and behaviour are intimately related and should be viewed as two sides of the same 
coin, a behavioural treatment approach is likely to result in more treatment success than 
interventions that do not address the link between attitudes, beliefs, and behaviours. 
Ward (1999) also noted that there are a number of research implications that arise from 
the expertise framework. It should be possible to adapt research methods and findings from more 
traditional expertise research to examine the way sex offenders encode, represent, and recall 
offence related information. The use of protocol analysis to track individual attempts to solve 
certain offence scenarios, or perhaps to examine the cues offenders use to detect potential 
victims, may prove illuminating. 
For many perpetrators of sexual assault, script may be an element of their offending, 
while not necessarily being the primary mechanism. Offenders in these categories will probably 
fall into the intimacy deficits, emotional dysregulation, or antisocial cognitions pathways of 
Ward and Siegert’s (2002) Pathways Model. For other offenders, the primary mechanism 
involved in their offending is likely to be the disordered or deviant sexual script, which is 
represented by the Deviant Sexual Scripts Pathway.  
Ward and Hudson (2000a) suggested that treatment of men who are experienced sexual 
offenders presented some additional difficulties. Their rationale for treatment difficulties with 
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this offender group was based on the notion that the sexual script may result in unconscious 
appraisal of a problem and lead to rapid, intuitive decision-making. They suggested that scripts 
may be automatically activated by the offender who may effortlessly interpret certain situations 
in sexually deviant ways. As an alternative intervention, Ward and Hudson (2000a) suggested 
that treatment may need to be slower, and revolve around providing alternative ways of 
accounting for certain situations, as well as restricting access to scripts through conditioning 
strategies, or teaching the offender to use conscious strategies to bypass or prevent the activation 
of underlying offence scripts. While Ward and Hudson’s proposition appears sound, it is missing 
strategies that can be incorporated into treatment that enable the offender and clinician to 
accurately and effectively elicit the script content. This is necessary if we are to increase the 
efficacy of intervention strategies. 
Drawing upon the work of Fehr, Baldwin, Collins, Patterson and Benditt (1999), which 
was discussed in a previous chapter, script cannot be considered as having only cognitive 
content. Script is described as a component of implicit memory that is encoded through sound, 
kinetic and olfactory mechanisms. Consequently, it appears that we need to examine the utility 
of models of assessment and intervention that move beyond the traditions of cognitive 
behavioural therapy. It is also apparent, as noted by Marshall (1999), that we must move beyond 
the question of whether treatment is effective and focus more clearly on which particular 
assessment and treatment techniques work most effectively. Even though treatment is not always 
successful, this does not mean sexual offenders are untreatable or that treatment is always 
ineffective, but that we have to learn what is effective with any type of offender. Treatment 
requires the identification and intervention or modification of schema and script, including the 
cognitive, affective and sensory components of that script, and then we must continue to develop 
treatment beyond the limits set by the cognitive behavioural framework in which it currently sits. 
One possible development may be to consider the adaptation of Schema Focused Therapy 
(Young, 1990, 1999) for use in sexual offender treatment. 
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Schema Focused Therapy 
Young’s Schema Therapy (Young, 1990, 1999) expands on traditional cognitive 
behavioural treatment methods and concepts, while blending techniques from several different 
schools of therapy. Young (1990) stated that the development of schema therapy was necessary 
to engage patients who presented with cognitive and affective avoidance. More importantly, the 
avoidance strategies are thought to result from an instrumental response which has been acquired 
and reinforced by the reduction of negative affect. Young (1990) states that schema therapy, 
when applied to psychological disorders, focuses on the characterological aspects of disorders.  
Young (1999) proposed five theoretical constructs as an extension of traditional cognitive 
behavioural therapy: early maladaptive schemas; schema domains; schema maintenance; schema 
avoidance; and, schema compensation. Young suggests, for example, that traditional cognitive 
behavioural therapy (CBT) focuses on automatic thoughts, cognitive distortions, and underlying 
assumptions. These components are consistent with the current application of CBT in sex 
offender treatment. Young (1999) proposes that more focus should be placed on the deepest 
level of cognition, the early maladaptive schema (EMS). Interestingly, it would appear that the 
concept of EMS is synonymous with script. Young suggested that we focus on dysfunctional 
schema or script that was developed in childhood and is activated by environmental events and is 
intrinsically linked to affective responses. According to Young (1999), these EMSs can be 
grouped into five broad schema domains: disconnection and rejection; impaired autonomy and 
performance; impaired limits; other directedness; and over-vigilance and inhibition. These 
schema domains correspond to five developmental needs of children: connection and 
acceptance; autonomy and performance; realistic limits; inner directedness; and self-expression, 
spontaneity, and pleasure. Young (1999) suggests that three schema processes explain how 
schema functions within the individual - schema maintenance, schema avoidance, and schema 
compensation. In practical terms, Young’s (1999) Schema Focused Therapy is a process by 
which you identify the presenting problem and factors that maintain or allow the individual to 
avoid or compensate for the schema. According to Young this then allowes you then educate the 
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individual about his or her schema, trigger schemas in therapeutic sessions, link presenting 
problems to their origins in schemata, and, finally, link these to other core schemas for change 
process. An extensive review of Young’s (1990) work is beyond the scope of this thesis. 
Nonetheless, while the behaviour targeted for treatment in sexual offenders will differ from the 
target behaviour of traditional schema therapy, the proposition that cognitive behavioural 
therapy can be expanded using schema therapy techniques, and that these techniques could be 
applied to maladaptive schemas of sexual offenders, deserves further consideration.  
Currently the only discussion of the use of schema focused models in the treatment of sex 
offenders is that of Mann and Beech (2003) and Mann and Shingler (2006). In the same way that 
Ward and Keenan (1999) suggested the existence of implicit theories as part of sexual offenders’ 
cognitions, Mann and Shingler suggested that if a schema driven model of cognition for sexual 
offending is accepted, assessment should no longer focus on cognitive distortions, excuses, and 
justifications. Mann and Shingler stated that assessment should refocus on the content of the 
underlying schema.  
Mann and Beech (2003) in their model of Schema Focused Treatment defined a schema 
as a structure containing beliefs or attitudes that follow a similar theme or pattern which have 
developed as a result of trying to make sense of early life experiences. Mann and Beech stated 
that schemas contain fundamental assumptions about oneself and one’s relationship with others 
and the world. These assumptions become an organised framework for processing new 
information, particularly social and interpersonal information. Schemas are stable structures, 
which are chronically accessible and are particularly relied upon to draw inferences in 
ambiguous or threatening situations, where the persons focus attention and interpretation 
resources upon schema-relevant cues. An important distinction is made by Mann and Beech 
(2003) between schema and cognitive distortion. Mann and Beech stated that while many sexual 
offenders do rationalise, minimise, justify and excuse their behaviour, they suggested that these 
thoughts and interpretations are cognitive distortions. The distortions are produced in any 
offence chain and are situation-specific products of underlying schemas. They go on to state that 
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these schemas should be examined to determine if and how they influence perceptions related to 
sexual abuse.  
Mann and Shingler (2006) argue that the change of schemas is not the aim of treatment, 
but that treatment should focus on consciousness raising, the identification of maladaptive 
schema, and teaching strategies that encourage the testing of the schemas rather than offenders 
accepting them as absolute truths. Young (1990) likewise stated that schemas are considered to 
be stable and enduring, and, as such, treatment should focus on the recognition and management 
of schemas, which is likely to be more successful than attempts at removal or change. 
As has been previously stated, the existence and role of implicit theories, schema or 
scripts in sexual offending behaviour, is yet to be extensively explored empirically, and is the 
focus of this current investigation. Young’s (1990) Schema Focused Therapy and Mann and 
Shingler’s (2006) adaptation of schema focused therapy to sexual offender treatment, are 
innovative and exciting developments in contemporary treatment models. 
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CHAPTER 5  
RESEARCH DESIGN 
This chapter will offer a very brief reminder of the focus of the current research, provide 
an overview of the research hypotheses, and describe the design of the current research project 
in some detail. 
Research Focus 
By gathering data on child sex offenders’ deviant sexual script, together with past 
research, the current study seeks to investigate empirically the cognitions (sexual scripts) of 
males convicted of sexual offences against children. In doing so, this research aims to provide 
support for a Level III, micro or single factor theory.  
Previous research has demonstrated that perpetrators of child sexual assault are a 
heterogeneous group. For example, researchers such as Barsetti, Earls, Lalumiere, and Belanger 
(1998) have differentiated child molesters based on victim choice. Edwards (1994) and Prentky 
(1999) differentiated groups into preferential (or fixated) child sex offenders and situational 
child sex offenders. It is apparent in reviews of the literature that in most instances fixated or 
preferential child sex offenders are the extra-familial offenders. This group generally do not 
establish consenting adult relationships and are unlikely to have access to victims within the 
family. Situational offenders are most often intra-familial offenders, who offend against victims 
within the family to whom they have access. The risk of recidivism has been shown to vary by 
group (e.g., Hanson & Bussiere, 1998; Hanson & Morton-Bourgon, 2004) with extra-familial 
offenders demonstrating greater patterns of risk (Marshall & Barbaree, 1988). Therefore, 
previous research informed the methodology and division of the child sex offender group into 
extra-familial and intra-familial groups. 
Previous chapters have outlined the statistics of prevalence and incidence of sexual 
offending and established the problem of sexual offending as a significant one that has serious 
emotional and physical consequences for the victims, families, and the community. By 
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investigating the aetiology of child sexual offences, the current study was aimed at adding to our 
knowledge that can be used to contribute to developing and improving the effectiveness of 
treatment programs, which, in turn, assists in reducing the prevalence and incidence of sexual 
assault. 
It was argued that previous attempts at developing aetiological models of sexual 
offending have been few, resulting in research being haphazard and poorly coordinated. It was 
also argued that the development of a comprehensive integrated multifactorial aetiological model 
of sexual offending was required. Through analysis of prior research, Ward and Siegert (2002) 
revealed many of the qualities that might characterise an integrated model of sexual offending. 
The analysis has marked out a theoretical understanding of factors which may explain the 
development of particular pathways, and has highlighted the importance of empirical 
investigation of these pathways.  
So far, analysis has been conceptual in nature. There are several advantages to grounding 
the investigation in conceptual analysis. Without beginning at the conceptual level, it would have 
been necessary to make assumptions about the nature and relevance of phenomena, assumptions 
that, themselves, would have needed to be questioned. While the conceptual approach has 
provided a foundation for analysis, script theories, and more specifically, deviant sexual script 
must be examined as empirical phenomena. Although theoretical analysis provides a valuable 
means of generating and examining the concepts related to deviant sexual scripts, empirical 
investigation allows examination of the likelihood and relevance of the phenomena. The analysis 
documented in the previous chapters has provided a foundation for the empirical investigation of 
child sex offenders’ deviant sexual script.  
Research Questions 
Specific research questions were set to guide this analysis. As a result of the literature 
review, four research questions emerged: 
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1. Can sexual offenders against children be reliably and meaningfully differentiated from non-
sexual offenders and normal controls based on their attitudes and beliefs (script) regarding 
sexual relationships?  
2. Can extra-familial and intra-familial child sex offenders be meaningfully differentiated from 
non-sexual offenders based on self-reported patterns of childhood abuse (sexual, physical 
abuse and neglect)? 
3. Can extra-familial and intra-familial child sex offender groups be meaningfully differentiated 
based on the content of elicited sexual scripts? 
4. Are there differences in extra-familial and intra-familial child sex offender groups’ script 
content that reflects Ward’s (1999) expertise model? 
Empirical investigation of these questions will help to validate the theoretical ideas 
documented so far.  
Research Hypotheses 
From these four questions the following research hypotheses were developed:  
Hypothesis One 
In the light of the research that has established higher prevalence of childhood abuse and 
neglect in the histories of child sexual offenders it is hypothesised that non-preferential (intra-
familial sex offenders) and preferential sex offenders (extra-familial sex offenders) will report 
more childhood abuse and poorer quality of relationships than sexual offenders (non-child), 
offenders (non-sexual) and the non-offender normal control group.  
Hypothesis Two 
The research pertaining to cognitive processes of sexual offenders suggests that extra-
familial child sexual offenders may conceptualise the relationships with their victims differently 
to other sexual offenders. Consequently, it is hypothesised that extra-familial child sex offenders 
will report more sexualised behaviour in children than intra-familial child sex offenders, sexual 
offenders (non-child), offenders (non-sexual) and the control group.  
Hypothesis Three 
Script research has determined that repeated practice facilitates development of more 
detailed scripts that enhance subsequent offending activity. In addition, incidence and prevalence 
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data about sexual offending suggests higher offence rates and rates of recidivism among extra-
familial child sexual offenders. On this basis it is hypothesised that extra-familial child sex 
offenders will have more complex sexual scripts for children than intra-familial offenders. 
Hypothesis Four 
Consistent with the research that suggests that extra-familial child sexual offenders have 
increased sexual experiences with children, are more likely to choose to offend in this manner, 
and have limited if any sexual experience within the context of adult consenting relationships, it 
is hypothesised that extra-familial child sex offenders will have less complex or normal adult 
sexual scripts than intra-familial offenders.   
Research Method 
The research employed a multi-method empirical approach that combined two 
complementary quasi-experimental approaches. The first study used quantitative survey 
instruments and the second study used qualitative data derived from sexual script scenarios. 
Although the approaches do not involve full methodological triangulation as all 
substantive information is taken from a single source (Denzin, 1970; Miles & Huberman, 1994), 
no explicit attempt was made as part of this research to reconcile differences and tensions 
between qualitative and quantitative paradigms. As opposed to extreme ‘positivist’ or 
‘constructivist’ approaches (Tashakkori & Teddlie, 1998), a ‘pragmatic’ approach was taken, 
which did not attempt to struggle with the underlying ontological, epistemological and 
axiological tensions between the paradigms. Rather than rely on methodological purity, the 
pragmatic approach implies the selection of methods that are most suited to the substantive 
concerns of the project. 
The remainder of this chapter documents and defends the empirical methods used to 
pursue the research aim. It examines the conduct of the sample survey, the development of the 
Sexual Beliefs and Attitudes Questionnaire (SBAQ), and the qualitative script elicitation 
methods used to explore and elaborate the conceptual analysis. The purpose of the discussion is 
methodological as well as operational. As well as introducing and clarifying the 
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operationalisation of the methods, reasons are given as to why they were considered to be the 
most appropriate and effective means of investigating the substantive concerns of the research. 
This research was divided into two studies. Study one examined hypotheses one and two, 
investigating the sample’s exposure to abusive childhood experiences and its sexual beliefs and 
attitudes. Study Two investigated hypotheses three and four through the examination of the 
content of sexual script. The conduct of study one preceded study two. The extra-familial and 
intra-familial child sex offender samples, participated in study two immediately following 
completion of participation in study one. 
Methodological Considerations 
Ethical considerations and restrictions placed upon the research by The University of 
Ballarat Ethics Committee and the Department of Justice, Victoria Ethics Committee, were a 
significant factor in determining the research methodology. As the primary researcher is also the 
Manager of Sex Offender Programs for Corrections Victoria, there was a need to avoid any 
potential conflict of interest or potential coercion of sexual offender participants. Consequently, 
the chosen methodology required collection of all data by a largely independent third party. As a 
result, access to the research sample, ease of data collection, and the time available for data 
collection influenced the chosen methodology. Given that participants were incarcerated 
offenders and access to the population for extended periods was impractical, a method that 
enabled data collection to occur in a single session was required. The necessity for a single 
session for collection of data was reinforced by potential participants expressing reluctance to 
engage in a study that required information, such as written sexual scripts, to be kept in their 
accommodation cells, due to confidentiality concerns. 
The study design initially proposed that all subjects participated in all sections of the 
study including those dealing with script evaluation. Ethical limitations imposed by the two 
ethics committees, however, prevented non-offender and non-sexual offender subjects being 
exposed to the script material. It was therefore necessary to divide the research into two separate 
studies. In study one, all participants were asked about their childhood sexual experiences and 
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their sexual beliefs and attitudes. In study two, script data were collected only from the sexual 
offender groups, which prevented any comparison with similar material derived from non-sexual 
offender and non-offender controls. This limited the scope and sophistication of analysis, as it 
did not enable cross-validation of the findings, but was the only method deemed ethically 
feasible. In practice, study two immediately followed study one for those offenders who met the 
selection criteria for the study - conviction for sexual offences against children. 
The two ethics committees also required nominal reimbursement ($20) for participation 
in the study. While this was initially proposed for the non-offender samples, the ethics 
committees required payment to be made to all participants. The $20 was a nominal figure 
representing reimbursement for time and inconvenience to the non-offender samples, however, 
for the incarcerated offenders; the $20 represented approximately one month’s salary. 
Reimbursement was made upon receipt of the data set as required, but due to the necessity of 
double blind procedures, there was no means of matching data to participant, or vetting quality 
of data. Consequently, 42 sets of data were collected that were subsequently eliminated due to 
being incomplete, of questionable validity, or of questionable quality. During data analysis there 
was some evidence of collaboration amongst subjects especially on the questionnaires, and 
identical sets of data, resulting in further sets of subjects being eliminated. 
 
 
 Conduct of Study One: Abusive Childhood Experiences & Sexual Beliefs and Attitudes  
Participants 
Method of Recruitment 
 Participants were drawn from five groups: (1) Sex Offenders Intra-familial, (2) 
Sex Offenders Extra-familial, (3) Sex Offender non-child, (4) Offender non-sexual (5) Non-
Offender. Recruitment to each group occurred in the following manner. 
Number 
Data was collected from 130 participants, 26 from each of the five research groups. 
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Participant demographics are detailed in Table 1. 
Age Range 
Participants were between the ages of 18 and 78 years with a mean of 41.57 years. There 
were no significant differences between groups in relation to age. All subjects were volunteers. 
No individuals under the age of eighteen years of age were asked to participate in this study. 
Participant demographics are detailed in Table 1. 
Gender and socio-demographic characteristics 
All participants were male, as the majority of criminal offenders are male and there are 
very few convicted female sex offenders. Other socio-demographic characteristics could not be 
pre-determined as the study used a ‘natural groups design’ based upon offence type, not socio-
demographic characteristics. 
The participants’ educational backgrounds ranged from Primary School to Postgraduate 
Tertiary, with the majority across all groups attaining upper secondary school as the highest 
level. There were no significant differences in education level between groups. 
As would be expected given subjects were drawn from a prison population, 89 of the 
sample described themselves as single, and 39 reported they were currently in a relationship. The 
highest reported rate of coupled subjects was in the non-offender sample, with intra-familial and 
extra-familial sex offenders reporting the highest frequency of being single. 
Fourteen subjects indicated they were from non-English speaking backgrounds, 10 of 
those reporting fluency in another language as well as English.  
The intra-familial child sex offenders reported their first inappropriate sexual contact 
between the ages of four and 28 years, with a mean of 11.9 years. In contrast the extra-familial 
child sex offenders reported their first inappropriate sexual contact occurred between the ages of 
ten and 66 years with a mean of 27.15 years. Participant demographics are detailed in Table 1. 
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Table 1  
Demographics 
 
Non-offender 
 
 Offender 
Non-sexual 
 
  Sex offender 
   (non-child) 
 
    Sex offender 
   (intra-familial) 
 
     Sex offender 
   (extra-familial) 
Age (mean) 41.85 44.56 40.54 43.58 37.46 
Education: 
 Primary 
 Lower Secondary 
 Upper Secondary 
 Trade 
                          TAFE 
 Undergrad University 
 Postgraduate  
0 
9 
10 
4 
1 
1 
0 
2 
7 
5 
7 
2 
3 
0 
4 
8 
7 
1 
3 
2 
1 
 
0 
12 
4 
3 
3 
1 
3 
0 
9 
8 
2 
6 
0 
1 
Non English Speaking  2 3 3 2 4 
Current Relationship: 
  Coupled 
  Single 
10 
15 
9 
17 
9 
16 
 
6 
20 
5 
21 
 
Group 1: Sex Offenders Intra-familial; Group 2: Sex Offenders Extra-familial: and Group 3: Sex 
Offenders Non-child 
The intra-familial group (n=26) consisted of individuals who had been convicted of a 
pre-meditated sexual offence under Part 1, Division 1, Section 8 (B) Incest, of the Crimes Act, 
1958 (incorporating amendment to 5th April 05). The extra-familial group (n=26) consisted of 
individuals who had been convicted of pre-meditated sexual offence under Part 1, Division 1, 
Section 8 (C) Sexual offences against children, of the Crimes Act, 1958 (incorporating 
amendment to 5th April 2005). The sex offender (other) group consisted of individuals (n=26) 
who had been convicted of pre-meditated sexual offence under Part 1, Division 1, Section 8 (A) 
Rape and Indecent Assault or Section (E) Sexual Offences Other, of the Crimes Act, 1958 
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(incorporating amendment to 5th April 2005). These offences were either indecent assault 
against an adult or rape of an adult. 
Participants in all three groups were recruited from men who had contact with 
Corrections Victoria (CV) Sex Offender Programs (SOP). Recruitment occurred using an 
advertisement drawing attention to the study, placed on the notice boards at HM Prison Ararat 
and Sex Offender Programs, Community Clinic, Carlton. As a result of the advertisement a 
number of incarcerated offenders communicated, via Prison Officers, that they wished to 
participate in the study. Consequently, a single group testing session for completion of the study 
questionnaires was organised at HM Prison Ararat. Sixty-one participants were subsequently 
recruited from the one research session. The remainder of the participants (n=17) were recruited 
by advertisement at the Sex Offender Programs, Community Clinic, Carlton. For these 
participants, the research tasks were completed following their routine contact with Sex Offender 
Program Staff. 
Group 4: Offender Non-sexual 
This group consisted of individuals (n=26) who had been convicted of a non-sexual 
offence and sentenced under Part 1, Division 1, Section 1 Homicide or Division 2, Property 
offences or Division 3 Criminal Damage. These participants were recruited by advertisement at 
HM Prison Ararat and the Community Correctional Centre, Carlton.  
As a result of the advertisement a number of incarcerated offenders communicated, via 
Prison Officers, that they wished to participate in the study. Two offenders serving a community 
disposition also participated. A single group testing session for completion of the study 
questionnaires was organised at HM Prison Ararat. Twenty-four participants for this subject 
group completed the necessary research materials in the one group testing session. Two 
participants completed the research materials in individual interviews held at the Carlton 
Community Correctional Services, Carlton. 
Group 5: Non-Offender  
This group consisted of individuals (n=26) who had to demonstrate, by self-report, an 
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absence of any offence history. These persons were recruited by advertisement at a metropolitan 
library, employment centre, and gymnasium. Participants contacted the researcher to express an 
interest in participating in the study. Potential participants were, at that time, asked to confirm 
self-reported absence of an offence history. Research materials were subsequently posted to the 
participants, including a self-addressed, stamped return envelope. Fifty-two sets of data were 
posted to interested participants. Thirty-one data sets were returned to the researcher and three 
data sets were eliminated due to incomplete data sets. The first 26 complete data sets received 
were used in analyses. 
Materials 
Demographic Questionnaire 
A Demographic Questionnaire (see Appendix 9) was developed to collect relevant 
demographic information, for example, age, educational and employment history, and offence 
history, that allowed accurate allocation to group by offence type. 
Sexual Beliefs and Attitudes Scale (SBAS). 
The Sexual Beliefs and Attitudes Scale (Appendix 10), a self-report paper and pencil 
questionnaire, was developed for this study based upon the work of Ryan (2000a, 2000b). The 
instrument was developed at the commencement of the research as no instrument could be 
located that measured pre-pubescent and post-pubescent sexual behaviours, child adult sexual 
behaviours, and beliefs about the degree of distress or enjoyment that would be experienced by 
children engaged in each of the behaviours. Ryan (2000a, 2000b) developed categories of 
developmentally appropriate, expected, and observable pre-pubescent and post-pubescent 
adolescent sexual behaviours. The groupings proposed by Ryan were consistent with the 
literature regarding children’s sexual behaviours (e.g., Cavanagh-Johnson, 1990; Friedrich, 
Grambsch, Damon, & Hewitt, 1992).  
The SBAS subsequently comprised three scales: pre-pubescent sexual behaviour, post-
pubescent sexual behaviour, and adult-child sexual behaviour. The items on each scale were 
drawn directly from Ryan’s (2000a, 2000b) lists of expected and abnormal sexual behaviours in 
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the pre-pubescent sexual behaviour and post- pubescent sexual behaviour groupings. The third 
SBAS scale, adult-child sexual behaviour, was developed by combining all items from the two 
previous groupings. Ryan’s (2000a, 2000b) original data were hierarchically organised by 
severity or degree of abnormality. The SBAS scales were developed by the listed items being 
randomised to create a non-hierarchal list. Respondents were asked to indicate if these 
behaviours were expected or unexpected and whether the behaviours would be pleasurable or 
distressing for the child across three domains (a) pre-pubescent, less than 13 years, (b) post-
pubescent, 14 to 17 years and (c) behaviours occurring between a child and adult. Each subject 
attained a score (1 point) for each item marked as expected or pleasurable. The total of scores on 
each scale indicated the extent to which the respondent expected behaviour to be evident in a 
particular age period and the attributions of enjoyment to the child involved in the activity. SPSS 
was used to analyse the internal consistency of the scales. Reliability figures (Cronbach’s α) 
of.93 to .95 were obtained for all scales. 
Family and Life Experiences Scale- Adult- Revised (FLEQ-A/R) 
The Family and Life Experiences- Adult/Revised (Appendix 11) was chosen as it was 
determined to be the most comprehensive Australian instrument documented, providing analysis 
of childhood abuse over four domains (sexual abuse, physical abuse, emotional abuse and 
neglect). Whilst a detailed description of the instrument will be provided later, briefly this 
measure is a retrospective, self-report paper and pencil questionnaire that is used with adults to 
report on their own experiences of child abuse and neglect. This instrument was developed from 
the Comprehensive Child Maltreatment Scale for Adults (CCMS) (Higgins & McCabe, 2001). 
The items were derived from theory and existing clinical and empirical data. Higgins and 
McCabe (2001) reported that the CCMS was developed to facilitate examination of multiple 
forms of maltreatment within a single study.  
This measure is a retrospective self-report paper and pencil questionnaire for use with 
adults who report on their own experiences of childhood. It was developed from the 
Comprehensive Child Maltreatment Scale for Adults (CCMS) (Higgins & McCabe, 2001). The 
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items were derived from theoretical, clinical and prior empirical data. Respondents rate the 
frequency with which they believe themselves to have been subjected, as a child, to behaviours 
such as sexual abuse, physical abuse, psychological maltreatment, neglect, and witnessing family 
violence. 
Higgins and McCabe (2001) reported that the CCMS was developed to facilitate 
examination of multiple forms of maltreatment within a single study. The authors report that the 
CCMS has demonstrated adequate reliability and validity, internal consistency and test-retest 
reliability. For the purpose of this study, the CCMS was revised, as described below, and titled 
the Family and Life Experiences Questionnaire –Adult/Revised (See Appendix 8).  
The first revision of the original version of the CCMS resulted in the deletion of 
questions relating to demographic information as these questions were asked in a separate 
demographic questionnaire (see Appendix 7). Questions contained in the CCMS that were not 
directly related to the research were also removed from the questionnaire. For example, the 
CCMS contained scales with questions pertaining to the quality of the parental relationship and 
respondent’s current health concerns. As this research was not concerned with these dimensions 
and the scales were independently scored, their removal did not impact on the validity of the 
remaining scales and could be removed without compromising the rest of the questionnaire. 
Due to the predicted educational diversity of the respondents, the CCMS was 
administered to the first 10 volunteers who consented to participate in the study, as a pilot 
sample. These participants were asked to provide verbal and written feedback relating to the 
questionnaire format and ease of responding. In addition, responses were reviewed to determine 
if common errors were being made. The CCMS was subsequently revised from the original 
format into a series of tables to simplify readability and ease of responding. The data obtained 
from these early subjects were eliminated from the subsequent sample pool and not used in the 
analysis. 
The CCMS contained two formats of response scales. The first was a five- point-scale 
measuring degree of agreement (1 = strongly agree, 2 = agree, 3 = not sure, 5 = disagree, 6 = 
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strongly disagree) with a statement or question. This scale remained unchanged in the revision. 
The second five-point-scale measured correspondence to a statement (almost never, one in a 
while, sometimes, frequently, almost always). Following feedback from the volunteer sample, the 
second scale was changed to a three-point-scale with scale labels of never, once and lots. This 
was to simplify the response set as volunteers reported difficulty in differentiating the original 
five-point-scale items.  
Minor word simplification or item elaboration was carried out in eight items to ensure the 
questionnaire complied with the Flesch-Kincaid Reading Ease Grade 12. For example Item 3, 
Physical Abuse Scale “severely hurting you (requiring medical attention)” was substituted with 
“severely hurt and needed medical attention (either hospital or visit to the doctor)”. These 
changes did not, however, alter the essential meaning or context of the question. 
Like the CCMS, the FLEQ-A/R provides scores on four scales: 
 
1. The childhood sexual abuse scale. This scale was used to measure the frequency, perpetrator 
and time frame (by respondent’s age) of four categories of sexual abuse: requests for sexual 
engagement, sexual observing, sexual touching, and sexual activity. 
2. Maltreatment Scale. This scale was used to measure the frequency, perpetrator and time 
frame (by respondent’s age) of three categories of maltreatment: mental abuse, physical 
abuse and neglect. 
3. Self-Esteem Scale. The Self-Esteem Scale provided a measure of self-esteem. Respondents 
were asked to rate a number of positive statements, for example, ‘I feel that I am a person of 
worth, at least equal to others’, by the degree to which they believed the statement statement 
was ‘not like me at all’, ‘a bit like me’ or ‘a lot like me’. 
4. Positive Experiences. The positive experiences scale provides a score that measures exposure 
to family experiences perceived by the individual as positive. For example, items included 
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verbal expressions of affection (for example: “I love you” or “you’re special”) and spending 
time doing enjoyable activities (for example: reading stories, playing games). 
The Statistical Package for Social Science (SPSS) was used to analyse the internal 
consistency of the revised scales. Reliability figures (Cronbach’s α) of between .88 and .98 were 
obtained for all scales. 
 
Procedure 
Convicted sexual offenders (Groups 1, 2 and 3) and Convicted offenders non-sexual 
Following recruitment as detailed above, participants attended a data collection session. 
Potential participants were provided with a recruitment information sheet informing them of the 
aims of the study and asking them to voluntarily participate by signing a consent form.  
Participants were informed that this research was in addition to the assessment and 
treatment that constituted their rehabilitation program, and that refusal or withdrawal from the 
study would in no way affect their eligibility for, or adjudged success in, that program. They 
were also informed that they would receive $20 as reimbursement for their time and 
inconvenience for taking part in the study. After providing consent, the participant was given the 
questionnaires consisting of the demographic questionnaire, the Sexual Beliefs and Attitudes 
Questionnaire, and the Family and Life Experiences Questionnaire. Upon completion and 
collection of these questionnaires, the sexual offender participants selected to participate in study 
two, were provided with the script materials required to participate. 
Upon collection of the completed research materials, participants filled in a cheque 
requisition form to enable payment of $20 reimbursement to be forwarded to their prison 
account 
Non-offender sample  
After potential participants had made contact with the primary researcher in response to 
the advertisement for volunteers, the primary researcher explained the research project to them 
and conducted the demographic interview over the phone to ensure the participant was 
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appropriate for inclusion in the sample. Suitable participants were sent a plain language 
statement informing them of the aims of the study and asked to sign a consent form if they 
wished to participate. Upon receipt of the completed consent by the primary researcher, the 
participant was then sent the research materials - the demographic questionnaire, the 
questionnaire about beliefs and attitudes of children’s sexual behaviour, and the questionnaire 
about family and childhood experiences.  
The participants were asked to complete the questionnaires and ensure that no identifying 
information was contained in them, and return them by pre-paid post to the primary researcher. 
Upon receipt of the completed research materials, a payment of $20 was forwarded by post or 
delivery to an address specified by the participant. 
 
Conduct of Study Two: Sexual Offender Sexual Scripts 
Method 
As stated previously, the conduct of study two followed immediately from participation 
in study one for eligible subjects - extra-familial and intra-familial child sex offender groups. 
Participants 
There were 52 participants in the sexual offender groups (Group 1 Sex Offenders Intra-
familial & Group 2 Sex Offenders Extra-familial) who were recruited and participated in Study 
One. The demographic information was obtained in study one, and is outlined in Table 1. 
Script Elicitation Technique 
As discussed in previous chapters, eliciting script material has been found to be a 
difficult process, and this goes some way towards explaining the dearth of research regarding the 
underlying structures of cognitive processes among sex offenders. There has been a range of 
methods suggested in the literature for script elicitation techniques. The majority of the research 
literature pertaining to script elicitation has relied on semi-structured interview procedures (e.g., 
Abel, Blanchard, Barlow, & Mavissakalian, 1975), questionnaires (e.g., Fehr, Baldwin, Collins, 
Patterson, & Benditt, 1999; Furman & Simon, 1999), or verbal reports derived from focus 
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groups (e.g., Frith & Kitzinger, 2001; Maticka-Tyndale, 1997).  
Contemporary research in the field of script elicitation (Leigh & Rethans, 1983; Smith & 
Houston, 1986; Stoltman, Tapp, & Lapidus, 1989) recommends a series of integrated methods to 
generate a single script. There is also evidence in the literature of the use of structured scenario 
questions in the study of sexual script (e.g., Edgar & Fitzpatrick, 1993). 
Van Beek and Mulder (1992) outlined a four stage process for eliciting script with 
offenders. The offender was asked to remember his last offence, and to remember the six hours 
prior to the offence. He was then asked to relate all important feelings, thoughts, actions, and 
circumstances associated with the offence. This was elicited by asking probing questions in a 
guided imagery style. Finally, the offender was asked to continue writing down the story in its 
entirety. The elicited story was considered to be representative of the offender’s sexual script.  
Several methods of script elicitation were examined to identify the most appropriate 
method for this study. Demorest and Alexander (1992) reported that script theory and work on 
autobiographical memory, had demonstrated that a subject’s written reports would reflect life 
experiences as filtered through currently evolved scripts. Kahn, Mathie, and Torgler (1994) also 
detailed a script elicitation methodology used in a study to obtain rape script. The process 
provided participants with a detailed description of an event. After reading the description, 
participants were asked to write about the events occurring before, during, and after the rape. 
They noted that the word ‘script’ was never used. Hynie, Lydon, Cote, and Wiener, (1998) 
described a methodology for eliciting sexual encounter script. Participants were provided with a 
scenario to read and asked to imagine the couple had had sex that night. Participants were 
required to continue the story in as much detail as possible up to the point of intercourse. 
Previous research has demonstrated that script is organised into major chunks/scenes, which are 
differentiated by scene headers (Stoltman, Tapp, & Lapidus, 1989), and the mention of a scene 
header or main concept can act as a probe to recall script from memory (Den Uyl, Martijn, & 
van Oostendorp, 1980; Leigh & Rethans, 1983). 
Some methods of script elicitation were considered inappropriate due to the sexual nature 
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of the script content. Imagery processing has been demonstrated as a useful addition to stimulate 
recall of specific information (Bone & Ellen, 1990), however, owing to the content of the script 
that the research intended to elicit, it was evident that visual images could not be provided. As 
the subjects were incarcerated offenders, oral reconstruction techniques that required audio tape 
equipment was not possible due to security considerations. 
Research has also demonstrated that written techniques, based on experience, had 
produced more thoughtful, longer, and detailed descriptions of the event (e.g., Meyers-Levy, & 
Tybout, 1989). Considering this and other work (e.g., Kahn, Mathie, & Torgler, 1994; Hynie, 
Lydon, Cote, & Wiener, 1998), this study adopted a combination of script scenario and guided 
questions as a written script elicitation technique. A script outline clearly stipulating the exact 
domain of the responses was provided as a guide to elicit script sub-actions and role 
expectations. In addition, written prompts to identify scene and person role were provided in 
block paragraph form with enough space for written commentary so that participants could select 
and organise information as they wished.  
Two hypothetical sexual scenarios were used to provide respondents with an opportunity 
to describe behavioural sequences without direct reference to their own offending behaviors. It 
was believed that the content of the evaluation scenarios, using imaginary third parties, would 
reduce the likelihood of denial or resistance to the task. It was hypothesised that this would allow 
recall of scripted memory, unimpeded by confounding issues such as the individual’s denial of 
his own offending behaviours and possible ‘fake good’ responses, such as the desire to deny any 
sexual interest in children. 
Although the instructions referred to a hypothetical scenario, it was believed respondents 
would inevitably refer to an existing personal database of script when describing the event in 
their own words and style (Leigh & Rethans, 1983; John & Whitney, 1982; Smith & Houston, 
1986). 
Materials 
Two short script scenario outlines were provided to participants to guide them in the 
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development of their own scripted story.  
Scenario one described the story of Dave, who was involved in a sexual relationship with 
a consenting adult partner. The sex of the consenting adult partner was not specified. The 
scenario also contained a number of prompt questions encouraging the participant to provide as 
much detail as he could about meeting a potential sexual partner and progressing to a sexual act. 
Scenario two described the same story, however on this occasion the main character, 
named Pete, was involved in a sexual relationship with a child. Scenario two contained the same 
prompt questions as the first scenario, encouraging the participant to provide as much detail as 
he could. 
Procedure 
As a within subjects, repeated measures design was used, with each subject completing 
both tasks. Participants were provided with a copy of the two script scenarios. The data collector 
read through the script scenario with the participant and provided verbal instruction about the 
task. The participants were advised that they had unlimited time to complete the task and that 
there were no right or wrong answers as the researcher wanted them to write a story, being as 
creative and providing as much information as they could.  
Where participants sought clarification during the task, the original instructions were 
reiterated, but no additional direction was provided. When completed, the story was placed by 
the offender into a sealed envelope numbered with a participant identification number.  
Upon completion of the first scenario, irrespective of the time taken to complete the task, 
participants were offered a 15 minute break to avoid fatigue effects. They were then provided 
with a copy of the other sexual scenarios, which was again read through with them by the data 
collector. The task was completed under the same conditions as for the first script scenario. 
Script scenarios were provided to the participants in a counter balanced order to control 
for any carryover affects such as practice, sensitisation or fatigue.  
Development of Script scoring protocols 
Popovich, Jolton, Mastrangelo, Everton, and Somers (1995) noted that the inherent 
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limitation with script theory lies in the analysis. Scripts are qualitative data and the analysis is 
not as straightforward as the process involved in quantitative techniques. The data were 
transcribed and subjected to grounded theory. 
Prior to commencement of the study, five psychologists from Corrections Victoria Sex 
Offender Programs (CV SOP) were recruited as volunteers. The volunteers agreed to participate 
in the development of script coding categories. The volunteers were considered to have expertise 
in the field of sex offender assessment and treatment, and had a minimum of two years 
experience working with extra-familial and intra-familial sex offenders.  
One week prior to meeting in a focus group, the volunteers were provided with details of 
the proposed study and provided with a copy of relevant literature (e.g., Ward, 1999; Ward & 
Seigert, 2002) to ensure each volunteer was familiar with the theoretical framework of the study. 
Volunteers then attended a focus group meeting. All volunteers were aware that the purpose of 
the meeting was to develop a protocol for scoring child sex offender sexual scripts. The 
volunteers were instructed to recall one extra-familial and one intra-familial child sex offender 
with whom they had worked closely in the CV SOP treatment program for the duration of an 
intensive treatment program. This ensured that the offender, to whom the volunteer referred, had 
been known to the volunteer for at least nine months. They were then asked to write, 
independently, four hypothetical scripts. The task of writing script scenarios was familiar to all 
focus group members as the task was similar to script scenarios developed by offenders during 
treatment in both the offence process and victim empathy modules. Volunteers were advised to 
use their experience of the material obtained from offenders in these treatment components to 
inform their script development. The scripts were to represent typical sexual scenarios that they 
would expect to hear from extra-familial and intra-familial child sex offenders respectively. One 
scenario for each of the two offender groups was to involve an adult consenting sexual 
relationship. The second scenario for each of the two offender groups was to involve a child-
adult sexual assault. Volunteers repeated the scenario writing, producing two further 
hypothetical scripts for intra-familial child sex offenders. To eliminate the influence of practice 
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effects, the order of script scenario completion was randomly assigned for each participant. 
All twenty completed scripts were then reviewed by the expert focus group volunteers, 
and subjected to analysis using the coding paradigms suggested by Strauss and Corbin (1990), 
and Charmaz (1995).  
The method used is a two stage coding paradigm consisting of open and axial coding. 
Drawn from Grounded Theory, open coding requires the labelling and categorising of concepts 
evident from the data. Strauss and Corbin stated that “open coding requires application of what 
is referred to as 'the comparative method', that is, the asking of questions and the making of 
comparisons”. The data are then broken down by asking simple questions such as what, where, 
how, when, how much, and so on. Subsequently, data sets are compared and similar incidents 
are grouped together and given the same conceptual label. In this research, due to the use of N6 
software in the analysis, each conceptual label was referred to as a nodule. Following labelling 
of the concepts, a process of axial coding and developing main categories and their sub-
categories was carried out. For example, while a category of preparedness was identified by the 
expert focus group as a main category or nodule, sub-categories of preparedness were also 
identified such as personal hygiene (dress, bathing, etc.), and environmental preparedness 
(identification of venue, selection of location to ensure victim access, ensure time away from 
partner, Etc.). These sub-categories were intended to provide assistance in the categorisation of 
the script scenario material. However, Crabtree and Miller (1999) stated that an advantage of 
relying on broad categories in text coding is that large amounts of text can be rapidly coded. In 
addition, segments are longer with a broader context, allowing researchers to access more text 
during interpretation. Consequently, in the coding of the material, any data identified as 
belonging to the sub-category, for example, dress or hygiene, were coded and reported under the 
primary nodule code, preparedness.  
Open and axil coding  
This involved the breaking down, naming, comparing, and categorising of data using 
Charmazs’ (1995) line-by-line analysis of transcripts. Each sentence or statement is classified as 
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a line. Incomplete sentences are disregarded. Every line is then allocated a concept label. 
Concept labels are then compared in terms of whether relationships exist, and thus clustered to 
form open-coded categories.  
Four focus group meetings, each of three hours duration, were held over a period of two 
weeks. During this time the written scripts were coded as per the procedure outlined above. The 
developed categories were reviewed until the experts were agreed that all script material could 
be coded into the developed category labels and a coding definition for each category label was 
developed. Seven category labels were developed through this process. 
Category Labels: 
• Preparedness 
This related to the amount of preparation or pre-planning disclosed in order to facilitate 
the event, for example, taking contraception, consideration of clothing or venue. 
• Access 
This related to the number of possible scenarios contained within the script relating to 
gaining access to the partner or victim. 
• Repertoire 
This related to a simple count of the variety of sexual acts mentioned within the written 
script. 
• Impact 
This related to offenders cognitions relating to enjoyment of sexual acts and the offender’s 
attributions of the victim’s / partner’s enjoyment of the sexual act. These cognitions were coded 
as accurate or distorted. It should be noted that we were looking at the specificity of the 
offenders’ point-of-view and’ from their point-of-view’ the content of their automated script. 
This nodule does not address the issue of consent as children cannot consent to sexual acts and 
from the offender’s point-of-view consent is not usually part of the content of fantasy or 
cognition. In the adult scenario, subjects were advised the scenario constituted an adult 
consenting sexual act 
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• Sophistication  
This code related to the overall development and content of the reported scripts. 
• Sequence 
This code related to the logical sequence of the scripts 
• Normality 
This code related to the extent to which sexual script material, for both adult and child 
scripts, mirrored normal consenting adult scripts. 
Axil coding 
As stated previously, Axil Coding involved further sub-categorising of each of the 
primary nodule codes. Axil coding was conducted as part of the expert focus groups and 
consisted of those clusters of sub-categories or concepts regarded by the individuals as belonging 
to the primary categories identified. These axis or labels were retained as examples to assist in 
later script coding. 
Procedure 
All scripts provided by the subjects were then transcribed and converted to rich text (rtf) 
format. Each script was then imported into QSR NUD*IST (N6) Qualitative Research Software. 
Content analysis was then conducted using QSR N6 to create broadly categorised chunks of data 
across subjects. 
This process involved creation of nodules labelled with each of the seven category labels 
identified by the expert focus group. Each sentence of each script was then coded by linking the 
respective passage to the appropriate nodules or code criteria.  
Upon completion of the coding, each script was then scored by counting the number of 
sentences assigned to each nodule. Scores were then tallied, yielding an overall score for each 
script. Simple comparative analysis was then conducted to examine whether all participants or 
just certain types of offender clustered in certain categories. 
To ensure accurate coding of the script scenarios against the seven category labels, an 
inter-rater reliability test was conducted using a calculation of consensus estimates. A senior 
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staff member from SOP, who had previously participated in the focus group to create the seven 
category labels, volunteered to assist in the inter-rater reliability analysis. The volunteer 
independently scored half of the script scenarios of each group (n = 52). The scenarios were 
randomly assigned in equal proportions from each of the four possible scenario types (intra-
familial adult script, intra-familial child script, extra-familial adult script, and extra-familial child 
script). The percent agreement was calculated by adding up the number of cases that received the 
same rating by the primary researcher and volunteer coder. Each scenario was deemed to have 
been assigned the same score when the sum of the scores of the seven items did not differ by 
more than one point. The number of cases receiving the same score (n = 49) was divided by the 
total number of cases rated by the two judges (n = 54). An inter-rater reliability of 0.90 was 
obtained. It is noted that researchers such as Barrett (2001), consider values greater than 0.70 
acceptable for consistency estimates of inter-rater reliability.  
A Chi Square comparison was conducted to determine if any variation occurred between 
scripts for intra-familial adult and child script, and extra-familial adult and child script. 
Following qualitative content analysis of the nodules, the content was also subjected to a more 
basic level of analysis, specifically a descriptive account of the data to explore whether the two 
conditions (adult or child script) or the two groups (intra-familial or extra-familial child sex 
offenders) could be differentiated by their narrative content.  
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CHAPTER 6 
 RESULTS AND DISCUSSION: STUDY ONE 
As discussed in the methods section, data analysis involved two steps: quantitative and 
qualitative. Step one, quantitative analysis, reported in this chapter, involved the conduct of 
multivariate analyses of variance and discriminant analyses to examine two sets of measures. 
The first set, derived from the Sexual Beliefs and Attitudes Scale, included estimates of the 
expected sexual activities among children in two age groups, pre-pubescent and post-pubescent 
childhood, and sexual contact between a child and an adult. The Scale also asked participants to 
assess how much pleasure they thought children in the two age groups and in the adult-child 
sexual relations derived from these activities. The second set of measures was based on 
participants’ ratings of their self-esteem and a number of childhood experiences: sexual abuse, 
mental abuse, neglect, physical abuse, and good experiences. Both sets of measures were 
examined in relation to each of the five subject groups (non-offender, non-sexual offender, non-
child sex offender, intra-familial sex offender, extra-familial sex offender). All quantitative 
analyses were conducted using the SPSS Statistical package Version 10.  
In step two of the analyses, a qualitative analysis of the content that the two child sex 
offender groups produced in relation to the two scenarios was performed. This is reported in the 
next chapter. 
Sexual Beliefs and Attitudes Scale  
The first set of hypotheses was that extra-familial child sex offenders would report more 
sexualised behaviour in children than intra-familial sex offenders, non-child sex offenders, and 
non-offenders. The Sexual Beliefs and Attitudes Scale, yielded six mean item scores for each 
participant, two for each of the three scales of pre-pubescent sexual behaviours (under 13 years 
old), post- pubescent sexual behaviours (14-17 years), and sexual behaviours between adult and 
pre-pubescent child (under 13 years old). The first mean item score for each scale reflected the 
degree to which the behaviour was expected among children in that age group or relation. The 
second mean item score for each scale reflected the extent to which a subject believed children 
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in the age group or relation would find the acts pleasurable. The six mean item scores averaged 
across the participants in the five groups appear in Tables 2 and 3 below. 
A preliminary MANOVA of the two mean item ratings (expected and feels good) was 
performed with the five offender and control groups as the between subject variable and the 
three scales (pre-pubescent and post-pubescent age groups, and child-adult relationships) as a 
within subject variable. The results revealed a small but significant effect of group membership, 
λ = .85, F (8, 248) = 2.58, p = .01, η2 =.08. There were also large differences between the scales, 
λ = .45 F (4, 122) = 36.88, p = .001, η2 =.55, but no suggestion that different groups reacted 
differently to the three scales; the group and scale interaction was not significant, λ = .85 F (16, 
373.35) = 1.30, ns. The differences between the groups were pursued using a follow-up 
discriminant analysis as recommended by Field (2005). 
 
Table 2  
Mean Item Ratings - Sexual Beliefs and Attitudes: Behaviour Expected 
 
Behaviour Expected 
Group (n) Pre-Pubescent Post-Pubescent Adult-child
Non-Offender (25) .15 .23 .07 
Offender Non-Sexual (25) .13 .26 .08 
Sex Offender (Non-Child) (25) .06 .23 .06 
Sex Offender Intra-familial (25) .22 .35 .11 
Sex Offender Extra-familial (25) .23 .33 .11 
Behaviour Expected 
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Table 3  
Mean Item Ratings - Sexual Beliefs and Attitudes: Behaviour Feels Good 
 
Behaviour Feels Good 
Group (n) Pre-Pubescent Post-Pubescent Adult-child
Non-Offender (25) .21 .28 .17 
Offender Non-Sexual (25) .15 .27 .12 
Sex Offender (Non-Child) (25) .04 .10 .02 
Sex Offender Intra-familial (25) .16 .31 .11 
Sex Offender Extra-familial (25) .18 .27 .11 
 
Discrimination of Groups using SBA Measures 
The discriminant analysis allows one to establish which of the measures derived from the 
SBA were responsible for the significant effect of group membership found in the MANOVA. In 
the discriminant analysis the expected and feel good ratings on each of the three scales, pre-
pubescent, post-pubescent and adult-child, were entered together. To aid in the examination of 
the effect of group membership, a simplified representation of the group differences is graphed 
below: the group mean ratings of expected behaviour on the three scales are plotted in Figure 1 
and the group mean ratings for the feels good scales are plotted in Figure 2.  
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Figure 1. Sexual Beliefs and Attitudes: Mean Item Expected Behaviour Scores. 
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Figure 2. Sexual Beliefs and Attitudes: Mean Item Feels Good Ratings.  
One significant discriminant function was derived from the discriminant analysis, based 
mainly on results on the two pre-pubescent scales and the post-pubescent ‘feels good’ scales 
(Table 3). The scales that loaded least on the discriminant function concerned the adult-child 
relationship. The function allowed 37.7% of the cases to be classified correctly, a significant but 
nonetheless comparatively small proportion. As can be seen from the group centroids (Table 5), 
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the largest differences identified were between the sexual offender non-child group, who scored 
low on most expected behaviour and enjoyment scales, and the two child sex offender groups, 
who generally scored highest.  
 
 
Table 4  
Discriminant Analysis: SBA Measures - Structure Matrix 
 
Offender Group Function 1 
Pre-Pubescent Expected .70 
Pre-Pubescent Feels Good .53 
Post-Pubescent Expected .35 
Post-Pubescent Feels Good .66 
Adult-child Expected .20 
Adult-child Feels Good .35 
 
Table 5 
Discriminant Analysis: SBA Measures Functions at Group Centroids 
 
 
Offender Group Function 1 
Non-offender .10 
Offender non-sexual .03 
Sex Offender (non-child) -.94 
Sex Offender Child intra-familial .47 
Sex Offender Child extra-familial .34 
 
In summary, the group differences were very limited on both measures of the child in the 
adult-child relationship, and not large in either measure of children in the pre-pubescent and 
post-pubescent age groups. Tendencies for the two child sex offender groups to expect children 
of both age groups to engage in more sexualised behaviour were statistically weak, while the 
unanticipated low ratings of the non-child sex offenders represented a slightly stronger effect, at 
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least in relation to the highest rating groups on the pre-pubescent expected and ‘feels good’ 
measures and the post-pubescent ‘feels good’ measure. 
Hypothesis Two 
The second set of hypotheses was developed in relation to the childhood experiences of 
the various offender groups. It was predicted that sexual offenders against children would report 
having experienced more childhood abuse and poorer quality of childhood relationships than 
offender (non-sexual) and non-offender control groups. To evaluate the hypotheses, the results 
on the Family and Life Experiences Questionnaire – Adult/Revised (FLEQ-A/R) Childhood 
Sexual Abuse and Maltreatment Scales were examined. Unfortunately, inspection of the data 
derived from the first of the scales on the questionnaire, self-esteem, revealed that many of the 
offender groups had copied their results. Identical ratings on the 10 items of the scale were 
apparent in many of the groups. There was little or no evidence of this pattern of results in the 
subsequent scales (or in the earlier SBA questionnaire), but a conservative approach was adopted 
nonetheless. A thorough examination of all item ratings of the self-esteem scale for all 130 
participants was conducted.  If identical sets of ratings were found for two or more participants 
within a group, then the results from all parts of the FLEQ questionnaire completed by those 
participants, were deleted from the analyses. This had a major effect on the numbers in the 
analyses, leaving a total of 51 out of an original pool of 130. 
The mean group total scores on each of the six scales, sexual, mental and physical abuse, 
neglect, self-esteem, and good experiences, in the Family and Life Experiences Questionnaire 
Revised (FLEQ-R) is presented in Table 6 for the participants who offered reliable data in each 
group. A MANOVA with the six scale totals as dependent variables and offender and control 
groups as the independent variable, confirmed that there were pronounced differences between 
groups in the way in which they had rated their self-esteem and the five areas of childhood 
experiences, λ = .10, F (24, 144.24) = 5.60, p < .001, η2 =.44.   
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Table 6  
Means (Standard Deviations) for each Group rating of the Family and Life Experiences 
Questionnaire Scales (N = 51) 
       
 Scale 
Offender 
Group (n) 
Sex abuse Mental 
Abuse 
Neglect Physical 
  Abuse 
  Self-
esteem 
   Good 
Experiences 
Non-offender (19) 40.21 
(7.78) 
47.63 
(13.98) 
78.84 
(15.44) 
13.26 
(3.00) 
12.74 
(3.66) 
69.26 
(15.45) 
Offender non-
sexual (4) 
53.50 
(23.22) 
70.50 
(9.04) 
88.50 
(1.73) 
18.00 
(6.22) 
15.50 
(4.12) 
74.25 
(13.50) 
Sex offender non-
child (6) 
47.67 
(13.78) 
47.67 
(18.99) 
72.50 
(24.75) 
11.00 
(1.55) 
12.67 
(3.01) 
60.67 
(3.27) 
Intra-familial sex 
offender (9) 
72.56 
(31.32) 
49.89 
(15.93) 
44.00 
(18.24) 
11.89 
(2.94) 
25.56 
(5.55) 
42.00 
(9.00) 
Extra-familial sex 
offender (13) 
78.46 
(26.01) 
59.31 
(14.79) 
 
41.38 
(9.24) 
15.31 
(3.84) 
24.31 
(3.55) 
42.92 
(8.34) 
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Exploration of FLEQ Scales 
To explore the scales along which the groups differed the group means on each scale have been 
plotted in Figures 3 to 8 below.  It has to noted that three of the groups had less than 10 
participants following removal of questionable data sets, nonetheless the “natural” breaks visible 
between groups in the graphs indicate that group variation might not have been excessively 
influenced by the small numbers remaining in the non-sex offender, sex-offender non child and 
intra-familial child sex offender groups.  
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Figure 3. Group Mean Scores for Sexual Abuse during Childhood. 
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Figure 4. Mental abuse group means. 
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Figure 5. Child neglect (looked after) group means. 
 
   
 
Sex Offender Sexual Script   150
13.26
18.00
11.00
11.89
15.31
6
8
10
12
14
16
18
20
22
Nonoffender Offender Non
Sexual
Sexual Offender
(Non Child)
Child Sex Offender
Intra Familial
Child Sex Offender
Extra Familial
Group
M
ea
n 
Ph
ys
ic
al
 A
bu
se
 
Figure 6. Physical abuse group means. 
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Figure 7. Self-esteem group means. 
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Figure 8. Good experiences group means. 
 As with the previous results a discriminant analysis was used following the MANOVA 
(Field, 2005). Recognising that small and uneven group sizes indicate that the results of any 
discriminant analysis must be viewed with caution, the analysis was nevertheless conducted to 
provide some indication as to which of the six measures derived from the FLEQ were 
contributing most to the large group differences.  
As might have been expected from the results of the MANOVA, two significant 
discriminant functions, λ = .10, Chi Square = 102.15, df = 24, p < .001, and, λ = .57, Chi Square 
= 25.03, df = 15, p < .05, were derived. From the structure matrix (Table 7), it can be observed 
that differences in self-esteem and being looked after loaded most heavily on the first 
discriminant function, while the level of physical abuse experienced when younger and, to a 
lesser extent, the experience of mental abuse were the main means of discriminating between the 
groups on the second function. 
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Table 6  
Discriminant Analysis: FLEQ Measures - Structure Matrix 
 
Function 
1 2 
Self-esteem -.71 .31 
Looked After / Neglect .58 .07 
Good Experiences .54 .14 
Sexual Abuse -.38 .33 
Physical Abuse -.00 .82 
Mental Abuse -.06 .67 
 
 
Table 7  
Discriminant Analysis: FLEQ Measures - Functions at Group Centroids 
 
 
Offender Group Function 1 Function 2 
Non-offender 1.85 -.21 
Offender non-sex 2.25 1.80 
Sex Offender (non-child) 1.19 -.81 
Sex Offender Child intra-familial -2.48 -.48 
Sex Offender Child extra-familial -2.24 .46 
  
 
From the table of group centroids (Table 8) it can be seen that the first function 
distinguished between the two child sex offender groups and the others, while the second 
function distinguished between the non-sex offenders and the others. Together the functions 
allowed 69% of the cases to be classified correctly, including 21 of the 22 child sex offenders. 
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As far as the first discriminant function is concerned the group centroids confirm that it 
does a very sound job of distinguishing child sex-offenders from the other three categories, 
principally as both groups of child sex-offenders scored highly on the sexual abuse (see Figure 
3) and especially the self-esteem scales (see Figure 7), and rather low on being looked after (see 
Figure 5) and good experiences scales (see Figure 8). It must be reiterated, however, that the 
small and uneven number of participants in the five groups and the nature of the measures 
themselves, force us to view the results of the analysis with considerable caution.  
With reference to the second discriminant function that distinguished between non sexual 
offenders and extra-familial sex-offenders from the other three groups, some additional caution 
must be exercised. First, the second discriminant function only accounted for 9% of the 
variability in scale ratings and, second, there were only four active participants in the non-sex 
offender group. However, the function provided the only evidence that there might be some way 
in which extra-familial child sex offenders could be separated from intra-familial offenders, and 
both scales which loaded heavily on the second discriminant function were closely related.  Both 
non sexual offenders and extra-familial sex-offenders scored more highly on the physical and 
mental abuse scales giving a hint that it is the presence of a harsh familial background that may 
play a larger part in the lives of these offenders.   
Additional Assessment of Childhood Sexual Abuse 
A secondary sexual abuse scale was completed by those respondents who had reported 
experiencing sexual abuse during their childhood. This scale appeared after the FLEQ scales and 
was used to assess the age of first sexual contact, the frequency of the contact, and the length of 
time during which contact occurred. Additional measures included the degree of coercion 
involved in the sexual contact and the perceived effect the abuse had had on the victim’s life. 
There was no evidence of collusion on this measure so the entire sample was examined. Even so, 
given that only those who had acknowledged experiencing sexual abuse as a child completed the 
scales, it was decided to combine the groups into two categories – non-child sex offenders (n = 
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36) and child sex offenders (n = 22). A MANOVA and series of follow-up univariate analyses of 
variance were conducted on the five measures.  
The MANOVA revealed a marginal effect of group membership, λ = .83, F (5,52) = 
2.10, p = .08, η2 =.17. The univariate analyses did reveal that child sex offenders experienced 
more frequent abuse (mean frequency = 7.11) than non-child sex offenders (3.77), F (1, 56) = 
10.03, p = .002, η2 =.15, and that child sex offenders also experienced abuse over a longer 
period; the mean rating for child sex offenders was 4.47 (4: less than one year; 5: longer than 
one year), while for non-child sex offenders it was 3.00 (3: less than six months), F (1, 56) = 
7.57, p = .008, η2 =.12. There were no statistically reliable differences between the groups in 
terms of age of first abuse (Child sex offender = 9.14 cf. Non-child sex offender = 11.32), the 
force used (2.36 cf. 2.73, where 1 is most force), or the effect on the victim (2.83 cf. 2.68). In all 
three cases, however, it can be seen that the trends were in the expected directions with child sex 
offenders experiencing abuse at an earlier age, suffering more forced experience and 
acknowledging a more lasting effect on their lives. 
Discussion 
Sexual Beliefs and Attitudes 
It would appear from the results of the SBA scales that almost all of the adult sexual 
offenders were attempting to maximise the difference between themselves and the child sex 
offender sample. Consequently, they generally endorsed far fewer expected behaviours in the 
post-pubescent scales than any other groups, including child sex offenders, who tended to expect 
more. Non-child sex offenders also rated the child’s enjoyment of the behaviour in the adult-
child interactions lower than the non-sex offender samples. Only here did the child sex offender 
samples joining the adult sex offenders in what was hypothesised to be strategically under-
representing their true views.  
As referred to previously, an unexpected finding was that the sex offender (non-child) 
sample tended to endorse fewer expected and pleasurable items than offender and normal 
controls. These results are surprising in two ways. Firstly, there is a significant body of research 
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(e.g., Abel et al., 1994) suggesting that non-child sex offenders often hold more extensive 
deviant sexual interests than is reflected by their offence history. These interests could include 
sexual interest in children. It might therefore have expected increased interest and more 
permissive sexual scripts about sexual activity, including activity with children. It is often 
reported (e.g., Porter et al., 2000; Serrin, Mailloux, & Malcolm, 2001) that profiles of this 
offender group include men with more generalised antisocial attitudes. Perhaps in an effort to 
ensure they were not suspected of offences of this type, they polarised their ratings beyond even 
those offered by control subjects and non-sexual offenders.  
Secondly, there is the issue of the expected behaviours being slightly over-reported by 
the two sex offender groups. While the results of neither group differed significantly from the 
control and non-sexual offender groups, we might have anticipated that these groups would 
emulate the non-child sex offender groups and underplay their ratings of the sexualised 
behaviour of children. This might be explained by their realisation that there is little point in 
pretending to be anything other than a child sex offender, given their convictions. Alternatively, 
they might be answering strategically and attempting to rate themselves as they believe a 
“typical” adult would. If this were the case, then it would appear they do not compensate 
sufficiently, as they still tended to exaggerate the expected sexual behaviour of children. The 
third view is that they answer honestly and accurately, even though it directly contradicts their 
actions and typical defence when on trial (Thornton, 2002). 
Regardless of the explanation of the observed pattern of results, it calls into question 
some widely accepted notions pertaining to psychometric testing of sex offender samples. It is 
often believed that despite the transparency of some of the psychometric instruments available 
for use with this offender population, results are valid with regards to their sexual interest in 
children. This is largely due to the belief that sexual offenders most often respond on the basis of 
their distorted beliefs and openly report their deviant sexual interests. However there is evidence 
in the adult sexual offender literature (e.g., Gordon & Grubin, 1994; Serrin, Mailloux & 
Malcolm, 2003) that self-report measures are particularly vulnerable to dissimulation and often 
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at variance with more objective measurements. The findings support concerns regarding the use 
of self-report methods with sexual offenders. 
A similar pattern was found for the post-pubescent Sexual Beliefs and Attitudes 
Questionnaire: the response pattern for intra-familial child sex offenders was similar to that of 
extra-familial child sex offenders, both groups closely matching offender and non-offender 
controls. These results are believed to represent a response style issue within the child sex 
offender groups across all scales. This means that both groups of child offenders and the non-
child offenders respond strategically, positioning themselves close to the perceived norm in the 
case of child sex offenders, and noticeably below the norm in the case of non-child sex 
offenders. This possibility will be considered in relation to the responses on the FLEQ items 
concerned with childhood experiences and self-esteem. 
Childhood Experiences & Self-esteem 
Previous research (e.g., Sawle & Kear-Colwell, 2001) has suggested that child sex 
offenders report higher rates of reported childhood sexual abuse. For example, Coid et al. (2001) 
claimed that one of the strongest predictors of perpetrating sexual assault was the experience of 
child sexual abuse. Other researchers (e.g., Lee, Jackson, Pattison, & Ward, 2002; Simons, 
Wurtele, & Heil, 2002) have also illustrated that different types of sexual offending are more 
likely to be associated with different types of childhood experiences. Child molesters have 
reported experiencing more sexual abuse as children, whereas rapists have reported experiencing 
more physical abuse as children. The results obtained in this study using the Family and Life 
Experiences Questionnaire tended to support this previous research.  
Both intra and extra-familial child sex offenders reported higher levels of childhood 
neglect and fewer good experiences than other groups. Whilst no other research could be found 
that reported levels of pleasurable or good experiences in childhood, research does point to links 
with childhood histories of neglect. For example, Kobayashi, Sales, Becker, Figueredo, and 
Kaplan (1995) found that children who have experienced rejecting or abusive early relationships 
typically perceive themselves as worthless and expect further rejection from others. The authors 
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concluded that persons with deficits in parental bonding were more likely to engage in sexual 
aggression. Without looking for causative factors, Awad, Saunders, and Levine (1984), in one of 
the few Canadian studies on this subject, found that about 33% of adolescent male offenders had 
experienced abuse or neglect in their childhood. Weeks and Wisdom (1998), in a study of 301 
convicted male felons incarcerated in a New York State medium security facility, reported that 
13% had been convicted of a sexual offence, of whom nearly half (6%) reported a history of 
childhood neglect. This research supports the need for further exploration of the causative links 
between childhood neglect and child sexual offending, and the possibility that failure to have 
pleasurable experiences during early childhood development may also contribute to later child 
sexual offending behaviour.  
Lussier, Beauregard, Proulx, and Nicole (2005) conducted a study to examine the 
relationship between developmental experiences of convicted child molesters and their offence 
history. Three factors were investigated: negative experiences during childhood, behaviour 
problems during adolescence and sexual criminal activity in adulthood. They concluded, using 
hierarchical regression analyses, that different developmental pathways existed for different 
types of deviant sexual interest. The researchers’ analysis suggested the presence of two 
developmental pathways: the psychosocial and the sexualisation pathways. The psychosocial 
deficits pathway is said to be characterised by sexual interest for non-violent sexual stimuli 
involving children. The second pathway, the sexualisation pathway, is associated with a sexual 
interest for violent sexual stimuli involving children. While it proved difficult in this study to 
distinguish between the two types of child sex offenders in terms of their childhood experiences, 
there were some obvious differences between adult and child sex offenders. These findings add 
to the view that exploration of pathways to various offence types is vital and that some of those 
pathways are constructed as childhood experiences. The relationships found between identified 
sexual preferences (intra-familial or extra-familial child and child gender) and reported 
childhood physical abuse, sexual abuse or neglect might indicate potential pathways. Such 
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research would contribute to the understanding of aetiology of developmental pathways of child 
sex offenders.  
 A further finding consistent with the literature concerned the results derived from the 
scale of physical abuse. These indicated that the non-sexual offender sample reported 
significantly more physical abuse than all other groups. Fergusson and Lynskey (1997) found 
that young people reporting exposure to harsh or abusive treatment during childhood had 
elevated rates of juvenile violent offending, substance abuse, and mental health issues. Ethical 
constraints prevented the researcher from discerning who of the offender non-sexual sample 
were violent or drug-related offenders, however the sample was known, generally, to have been 
made up of a large number convicted of these offences. Though beyond the scope of this 
research and its focus on sexual offending, these findings lend support to the notion that the 
experience of physical abuse as a child may be a potent factor in later offending behaviours. 
 There were no differences reported between the groups on the mental abuse scale. 
Interestingly, while there appears to be a wealth of literature that addresses the issue of 
correlation between mental illness and offending, no literature could be located that addressed 
the issue of mental abuse during childhood and later offending, although it would appear that in 
some studies (e.g., Fergusson & Lynskey, 1997) mental abuse is included as a subset of 
behaviors that constitute general abuse and neglect.  
 An unexpected finding was the self-esteem results. These findings suggested that both 
intra-familial and extra-familial child sex offender groups reported higher self-esteem than all 
other groups. A lowered self-esteem rate in the sexual offender sample was expected on the basis 
of previous research findings. For example, Marshall, Cripps, Anderson and Cortoni (1999) and 
Marshall, Champagne, Brown and Miller (1997) demonstrated that a sense of worthlessness was 
more prevalent for child sex offenders than for rapists. In addition, research has also 
demonstrated correlations between self-esteem and increased deviant arousal (Marshall, 1996), 
self-esteem, loneliness, and intimacy deficits (Marshall et al., 1996). Thornton, Beech and 
   
 
Sex Offender Sexual Script   159
Marshall (2004) also reported lower rates of self-esteem as being associated with higher rates of 
recidivism.  
There are several possible explanations for these rather unusual findings, such as the sex 
offender sample actually held and accurately reported significantly higher levels of self-esteem 
than other sample groups, though the onus is then on explaining why this sample is significantly 
different from other sex offender groups. This is difficult given that other results obtained 
demonstrated that our sample does not differ from sex offender samples reported in the literature 
making it unlikely that our sample accurately reported high levels of self-esteem.  
While an extended discussion of self-esteem is beyond the scope of this work, it is noted 
that self-esteem has been described as being based on the ability to judge ourselves accurately 
(McKay & Fanning, 2000). Consequently, a second explanation is that the levels of reported 
self-esteem are distorted and represent one of the many cognitive distortions reported in the 
literature to be held by child sex offenders. While this remains a possibility, it is noted that, 
despite reporting a range of cognitive distortions, the available literature does not appear to 
support misrepresentation of levels of self-esteem. Rather, child sex offenders more often report 
lower levels of self-esteem, despite reporting a range of other distortions.  
The particular measure of global self-esteem employed in this study may have assisted in 
the child sex offender samples presenting a distorted view of themselves.  It may be easier to 
sustain a false of view of oneself when asked how one feels in general than it is to say one is 
happy with a self concept that is tied more directly to interactions with others.  Marshall’s 
assessments of self-esteem were directly linked to social interactions giving the participants less 
scope for offering an idealised view of the self (Ref needed). 
The third explanation is that our child sex offender sample sought to be viewed in an 
unrealistic light. That is, they attempted to avoid being viewed unfavourably and were therefore 
trying to make a “good impression” by reporting higher levels of self-esteem. Clearly the main 
factor in accepting the last hypothesis is the transparency of the instrument used to measure self-
esteem. The more obvious a question is, the easier it is to fake. High face validity is often 
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obtained at the cost of item transparency and hence “fakeability”. No attempt was made in the 
questionnaire to hide the nature of the questions and the scale was clearly labelled as a measure 
of self-esteem. It is concluded that the research findings were most likely due to the child sex 
offender samples attempts to “fake good”; however, this fails to explain the differences between 
the sex offender (non-child) samples, who reported results similar to those of other groups.  
The results of the self-esteem scale should also be considered in light of the elimination 
of subjects from this study due to apparent copying or collusion, which was most pronounced on 
the self-esteem scale. It could be that while there were few reasons to attempt to “fake good” or 
“fake bad” on the other scales, open acknowledgement of lowered self-esteem or feelings about 
self may have been perceived to place subjects in a more vulnerable position. This could 
especially be the case if, despite reassurance of the confidentiality of the questionnaires, subjects 
believed the results would be used or provided to treatment staff. 
Conclusions 
The results offered some interesting suggestions in relation to the background 
experiences of the groups; however the study also produced some puzzling and counterintuitive 
responses from the child sex offender groups. The results raise the distinct possibility that child 
sex offender groups are alert to the implications of the particular response styles on the 
instruments and make a strenuous effort to present themselves in a particular way. Interestingly, 
the elicited scripts that will be discussed in the following chapter do not appear to have been 
influenced by a “fake good” response style.  
In addition to the hypothesised attempts to “fake good”, it would appear that some scales 
were regarded less seriously by particular subject groups or regarded in a manner that did not 
encourage honest responding. For example, the self-esteem results were perplexing due to the 
high levels of self-esteem reported by the child sex offender samples, however it soon appeared, 
as reported in the methodology, that groups of offenders collaborated in some way, producing 
results that required elimination of a proportion of subjects. The precise reason for the 
hypothesised collaboration is unclear, however it is noted that within the prison system 
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communication between offenders occurs extensively, and that often inaccurate information, and 
fears and misperceptions driven by mistrust of the system and the offenders’ perceived 
vulnerability within that system, are prevalent. It is evident that the precise picture regarding 
communication about this research will not be known. It is hypothesised, however, that some 
communication did occur which influenced the test-taking behaviour. It is noted that the primary 
scale influenced was the self-esteem scale, and it is hypothesised that offenders may have 
perceived that the results of this scale would be used when they later entered offence specific 
treatment. While this is highly speculative in this instance, such communications and their 
subsequent results are not uncommon in the prison system.  
Unfortunately the methodology adopted for this study, namely double blinding of the 
sample, did not allow cross-matching sexual interest or offences against children to the subject’s 
offence history. Nonetheless the findings lend general support to other research (e.g., Smallbone 
& Wortley, 2001) that has found considerable diversity of sexual interest exists amongst sexual 
offenders and that more attention to this diversity is warranted.   
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CHAPTER 7 STUDY TWO: 
RESULTS AND DISCUSSION  
At the beginning of this thesis an interest in examining sexual script as a way of 
understanding behaviour was presented as a means of establishing the who, what, where, when 
and how of sexual interactions with children. As discussed in the previous chapter, data analysis 
involved two steps, qualitative and quantitative analysis. In step one, quantitative analysis, a 
series of analyses was conducted to examine group differences over a range of variables and 
allowed reporting of summary results in numerical terms. As such it was established that some 
statistically reliable differences existed between groups of child sex offenders, non-sexual 
offenders and normal controls in their sexual beliefs and attitudes and their reported childhood 
experiences and self-esteem. Some tentative suggestions were offered as to why these 
differences had emerged. 
The qualitative analysis contained in this chapter is intended to review child sex offender 
sexual scripts to establish whether there are any differences in script content between groups. As 
previously noted, script research has determined that repeated practice facilitates development of 
more detailed scripts that enhance subsequent behavioural action. In addition, incidence and 
prevalence data about sexual offending suggests higher offence rates and rates of recidivism 
among extra-familial child sexual offenders. On this basis it was hypothesised that extra-familial 
child sex offenders would have more complex sexual scripts for children than intra-familial 
offenders. In addition, consistent with the research that suggests that extra-familial child sexual 
offenders have increased sexual experiences with children, and are more often preferential 
offenders and therefore have limited if any sexual experience with adult consenting 
relationships, it was hypothesised that extra-familial child sex offenders would have less 
complex normal adult sexual scripts than intra-familial offenders.   
This material could only be gathered from the extra-familial and intra-familial child sex 
offender groups for practical and ethical reasons. The qualitative data structure allowed 
preparation of the data in such a way as to enable quantitative analysis of node frequencies 
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across groups. The primary aim, however, was to provide extra understanding of the data 
collected and reported in the previous chapter. Whilst it is recognised that qualitative approaches 
provide data which may not be generalised to others, a qualitative approach was considered 
necessary to reflect the complex nature of child sex offenders’ sexual script, and to increase 
understanding of the meaning of the script content to the offenders. In examining the content of 
the sexual script of the two child sex offender groups, it was hypothesised that, compared with 
intra-familial child sex offenders, extra-familial child sex offenders would have more complex 
sexual scripts for children and less complex adult sexual scripts. 
In a preliminary examination of the verbal scripts, an analysis was carried out on the 
occurrences of particular words or phrases within the text that had been aggregated into pre-
determined categories using the textual classification methodology outlined in chapter five. The 
results of an analysis of variance of the total number of recorded nodules or statements in the 
two script scenarios revealed that there was an interaction between the two offender samples 
(intra versus extra-familial offenders) and the two script scenarios (child versus adult), F (1, 50) 
= 123.87, p < .001, η2 =.71,. Intra-familial offenders provided more detail for adult scripts than 
extra-familial offenders, but much less detail than extra-familial offenders in child scripts (see 
Table 9). The intra-familial offenders provided more detail overall, F (1, 50) = 7.55, p = .01, η2 
=.13, but, interestingly, there was no difference in the amount of detail provided in the child and 
adult scripts, F (1, 50) = 2.31, ns. 
 
Table 8  
Mean Number of Script Nodules: Intra and Extra-familial Sex Offenders 
 Intra-Familial1 Extra-Familial2 
Adult 21.46 13.15 
Child 14.42 18.50 
Combined 17.94 15.83 
Note. 1 n = 26. 2 n = 26 
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Figure 9. Total scored nodes by script type. 
As well as this analysis of total nodules, subsidiary analyses of the nodules recorded 
within each category were carried out with a view to showing in which areas of script content the 
two groups could be differentiated numerically. Given the post-hoc nature of these analyses and 
that the focus of this chapter is on script content only, limited statistical detail will be offered, 
though a conservative alpha of .005 was used to identify significance. 
Of most relevance to this chapter is the more refined qualitative content analysis of the 
scripts, primarily to explore whether the two conditions (adult or child script) or the two groups 
(intra-familial or extra-familial child sex offenders) could be differentiated by their narrative 
content. The account of this content will be presented by taking each domain and describing, 
first, the adult scripts offered by the two groups of offenders and, second, the child scripts 
offered by the two groups. 
Preparedness 
The first coded domain, preparedness, refers to the amount of preparation or pre-planning 
of any encounter that was disclosed. For example, preparedness might include personal 
preparation, such as taking contraception, consideration of clothing, and maintaining personal 
hygiene. This domain also included items prepared specifically for the event such as the 
bedroom in anticipation of returning there, taking condoms, sexual aids, or gifts. In more 
   
 
Sex Offender Sexual Script   165
coercive sexual encounters, preparedness might include carrying rope, tape, weapons and other 
such items to be used to subdue or contain the victim. 
The empirical importance of preparedness is derived from the recent literature about 
implicit planning in sexual offences. Ward and Hudson (2000b) emphasised the importance of 
planning and problem-solving at different phases of the offence chain. Ward and Hudson state 
that sometimes planning is explicit, analytical, and systematic, and at other times, implicit and 
intuitive. Analysis of preparedness was intended to ascertain, firstly, whether the two offender 
groups differed in the form of preparation they reported and, secondly, whether there were any 
consistent differences in script content between the child sexual contact script and the adult 
sexual contact script, consistent with Ward and Hudson’s (2000b) self-regulation pathways 
discussed in previous chapters.  
Examination of the nodules recorded for each script by each group that were categorised 
as preparedness revealed a significant interaction between group and script, F (1, 50) = 154.68, p 
< .001. This arose from extra-familial offenders providing relatively less detail on preparedness 
in their adult scripts and relatively more in their child scrips when compared to their intra-
familial counterparts. 
Preparedness Adult Scripts 
Analysis of the content of the adult scripts showed differences in preparatory activity 
between the intra-familial and extra-familial groups.  
Preparedness Extra-Familial Adult Script 
The adult script scenarios of the extra-familial group appeared less based in reality than 
those of their intra-familial counterparts. The script content reflected themes of making the best 
impression, however, the resources needed to create the desired impression would not generally 
be available to the men. Some content appeared to reflect a degree of magical thinking. For 
example subjects wrote:  
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“By the time I am ready to pick her up, I have been transformed, medium build, 
muscular and pretty good looking.” 
“I would be very handsome with short hair that showed my cheekbones and a big 
smile.” 
The preparation for the extra-familial sample also involved selection of the best 
restaurants, private dining rooms, access to exotic vehicles or chauffeured limousines, purchase 
of chocolates and roses and, in general, the creation of a fairytale date scenario, for example:  
 
“Before I leave in the limo, I put the champagne and glasses on the table, get the 
music ready and the candles and stuff. Then I turf the rose petals in a line to follow 
into the bedroom from the front door.” 
“I wrote a poem to direct her what to do. I got ready the music to dance to, and I 
whispered things in her ear. We would dance until the last song, after that I pick her 
up in my arms, and carried her to a bed of roses.” 
Preparedness Intra-Familial Adult Script 
Unlike the extra-familial group, the intra-familial adult script often included details on 
preparations relating to personal hygiene, ensuring adequate financial resources, and selecting 
activity or venue. In most instances the preparation involved planning the first meeting in a 
group activity or activity in a public place. The primary themes appeared to be based upon 
making the best impression that one could within the resources that were realistically available 
to the actor. For example subjects wrote:  
 
“I would try to look the best that I could, I am not very handsome, but I would try to 
be well-dressed.” 
“I am going to meet the people from work at the pub for drinks and dinner, I asked 
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her if she was going and asked if she wanted to go with me. I planned it for pay week 
so I could buy her dinner and not worry ’bout the money.” 
“I left work and went home to have a shower and a shave. I picked my clothes and 
ironed my shirt on the weekend ready. I phoned the place to make sure it was booked 
and checked that I had cash and my credit card. I had checked that it was a good price 
and I could afford it. I made sure I had my car keys and that the flat was clean and 
tidy because if she came back I didn’t want to be embarrassed or for her to think I 
was a slob.” 
 “I made sure I had extra time to read the paper so that I would have things to talk 
about. I asked some bloke at work what to do and be said be yourself, he gave me 
ideas for lots of questions and a couple of jokes so that I would have things to say if 
she was shy or something.” 
“She was coming over so I put on the music with the volume down. Last time we 
were at a work do you couldn’t speak so we were at my place so we could talk. I 
fixed the lights so that we can see each other. I ask her what she liked to eat, and 
ordered takeaway because I am a shit cook”.  
 
Preparedness Child Scripts 
Interestingly, unlike the adult scripts, analysis of the content of both groups’ child scripts 
revealed the focus of the preparation activities was to gain access to the child. There was no 
evidence of any statements related to preparation of self, hygiene, or dress, rather the emphasis 
was on activities to obtain unsupervised access or time with children. This was more evident in 
the intra-familial sample.  
Preparedness Extra-Familial Child Script 
Extra-familial offenders included information regarding preparation for grooming 
activities such as: 
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“I would go to the park about 3pm when the kids were milling around”. 
“The same children are there every Sunday, so they get used to seeing me around and 
talking to me.”  
“…..taking my camera…..kids love having their pictures taken with the dog so I take 
the camera and the ball that the kids can play with.” 
“…..have something for the kids…..I fill my pockets with little treats.”  
Preparedness Intra-Familial Child Script 
In contrast to the extra-familial offenders, the intra-familial offenders made attempts to 
ensure their planned activities would not be interrupted. Unlike the adult scenarios, the child 
scenarios of the intra-familial group contained considerable overlap between the preparedness 
and access nodules to the extent that the content could be coded in either nodule. Consequently, 
aspects that related to preparation by manipulation or removal of a third party were coded in the 
preparedness nodule, while activities that related directly to engagement with the victim were 
coded in the access nodule, for example:  
 
“I encourage my wife to go to the movies with her friend.” 
 
“I tell the Mrs to call me when she is about ten minutes away.” 
 
 “On the weekend that I have her we stay at my place.” 
Access 
The second domain analysed, access, related to the number of possible scenarios 
contained within the script that were directed towards gaining access to the adult partner or child 
victim. Like the preparedness nodule, the significance of the access nodule is derived from the 
recent literature relating to implicit planning in sexual offences (Ward & Hudson, 2000b). Again 
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the aim is to establish whether group or victim affects the nature of the script content found. 
Marshall, Serran and Marshall (2006) suggest that situational features relevant to familial child 
sex offenders will be different from those of non-familial offenders. 
Examination of the total number of statements coded as access by the two groups 
revealed that intra-familial offenders offered relatively more detail than extra-familial offenders 
in the adult script and relatively less detail in the child scripts, the interaction between group and 
script being significant, F (1, 50) = 71.39, p < .001. 
Access Adult Scripts 
Access Extra-Familial Adult Scripts  
The extra-familial child sex offenders’ script scenarios contained similar content to the 
intra-familial group, though there was less of it overall. The extra-familial group again produced 
scenarios that appeared idealised and fanciful. Whilst many of the same places for meeting 
potential partners were cited, the description of the actual meeting appeared more exaggerated 
and fanciful, for example: 
 
“While sitting there alone a voice from behind asked me if I wanted to dance.”  
These scripts also include notions of love at first sight, for example; 
“As soon as I saw her I knew, we went out for dinner and coffee and movies and 
talked and talked, sometimes all night.” 
In most instances (21:26) offered by the extra-familial offenders, the meeting with the 
adult was facilitated by an accident rather than a planned event or action taken by the offender 
for example: 
 
“We had a car accident, it was my fault. She was so kind and understanding.”  
 
“As I came around the corner our trolleys smashed together.” 
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Access Intra-Familial Adult Scripts 
In contrast to the somewhat unrealistic access scenarios offered by the extra-familial 
offenders, the intra-familial sex offenders’ adult script mirrored that which would be expected in 
a normal adult dating scenario (e.g., Rose & Frieze, 1993). Activities involved meeting potential 
partners in public places and social events, such as clubs, pubs, and discos, in the work place, 
movie theatres, and concerts. Subjects stated that after identifying someone attractive, they 
would introduce themselves, for example: 
 
“I went over to her and said ‘Hi, I couldn't walk by without talking to you.’ We 
struck up a conversation and after some time offered her my phone number. She's 
one of the hottest women you've ever seen.”  
“I was at a party at a friend's house. This one girl was standing by herself outside. 
She was very tall, blonde, really pretty. She looked about 25 and like she was kind of 
quiet. I wanted to meet her without sounding like I was gonna hit on her. I walked 
straight up to her and said, ‘You look a little uncomfortable’. She said ‘I know I feel 
really out of place because I don't know anybody here’.” 
 
Subjects also cited being introduced to potential partners by mutual friends or work 
acquaintances, for example: 
 
“We would all meet at the pub on Friday nights, so I decided I would ask her then. I 
waited until I was on the dance floor with the guys. When one of them said we 
should all get a drink she was starting to leave the dance floor as well, I stopped her 
by grabbing her arm and said, ‘You're dancing with me!’ She said ‘Okay’. ” 
“It was the first time I met her, she was a friend of my mate’s girlfriend, we were 
both there for a barbeque. She sat across the table from me and started chatting to a 
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few people at the table that she knew. Dean asked if we knew each other, then 
introduced me. I started talking and we had lots to talk about. Then I asked her to 
dance. We went outside for some fresh air and spoke some more. I wrote my name, 
and number and went to say goodbye and left.” 
Access Child Scripts 
Access Extra-Familial Child Scripts 
The extra-familial group focused on frequenting public places where children congregate, 
such as parks, and where children are found playing sport or engaging in leisure activity, such as 
games parlours. In addition, the extra-familial group recorded involvement with families that 
facilitated unsupervised access to children, for example: 
 
“…..babysat him when his mum went out…..I had known his mum for a while. She 
had put an ad on the net looking for a new partner. We went out a few times, but she 
didn’t think we were suited to each other. We were still friends and when she met 
another bloke I would look after the kid when she went out with him.” 
“He was a young lad and I knew that he was having trouble at home and not doing 
well at school. A couple of times I would talk to him about his problems at home and 
I would give him a couple of bob or a fag to help out. He didn’t mix with the other 
kids. Then I invited him over after school to help him with homework, I fed him and 
let him watch some TV as well.”  
“I saw her walking to school and started to walk that way together. After a couple of 
days I knew she recognised me because she smiled. That afternoon I waited and said 
hello as she went past. The next morning I went to the shop early and made sure I 
was at the crossing when she was going to cross. I said hello and asked her what her 
name was.”  
“He was a bit of a loner, not accepted by the other boys and so would often sit alone 
during recess.” 
They also reported access through mutually enjoyed activities, for example: 
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“We enjoyed sports, both like the same video games, etc.” 
Access Intra-familial Child Scripts 
In contrast, the child script scenarios of the intra-familial group primarily related to 
access in the context of everyday family activities, for example, at home in the evening when 
mum has gone to work, out with the children on the weekend, or assisting the children complete 
their homework. Places of access were in the home, or in the family vehicle while driving 
between routine family events, for example: 
  
“On the way home we pulled over in the car.” 
  
“No one really noticed us, pictures, the movies, park, beach.” 
 
Repertoire 
Scoring of the repertoire nodule involved a numerical count of the variety of sexual acts 
contained within the written script. There was an expectation that the detail and range of sexual 
behaviour described would reflect the relative degree of familiarity and expertise of the 
participants with the adult and child partners. The statistical analysis of number of recorded 
nodules within the repertoire category again revealed a significant interaction between group and 
script, F (1, 50) = 66.15, p < .001. As with the preparedness and access, intra-familial offenders 
offered more node detail in the adult scenarios and the extra-familial offenders offering more 
detail in the child script scenarios. 
Repertoire Adult Scripts 
Repertoire Extra-Familial Adult Scripts  
The adult extra-familial group scenarios detailed some variety of sexual activity. 
Interestingly, all scripts (26:26) cited penile/vaginal intercourse with 100% of sexual interactions 
involving a male-female sexual scenario. It had been considered highly unlikely that the entire 
extra-familial sample would hold exclusively heterosexual interests and the consistency of the 
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responses again suggested an “idealised” view of adult sexual encounters, with an attendant lack 
of real knowledge of and interest in adult sexual encounters. 
In contrast to their intra-familial counterparts, the extra-familial group focused initial 
attraction on perceptions of the partners’ feeling-based states, such as being kind, gentle, nicely 
spoken, etc., rather than physical attraction.  
Also of note was that the extra-familial adult scripts contained detail relating to the 
location of the sexual act, and as before, this material was again idealised and unrealistic, for 
example: 
  
“The boat rocked gently on the waves as I ….”  
 
“We laid her in a field of flowers…..” 
Also of note is that whilst the “we” in the above quotation may be a grammatical error, it 
does suggest that the sexual act involves more than two actors. 
Repertoire Intra-Familial Adult Scripts  
Sexual activity in the intra-familial group scenarios likewise detailed a variety of sexual 
acts with every script listing both penile/vaginal or penile/anal intercourse, and oral intercourse. 
As the examples illustrate there were consistently more diverse sexual acts in the adult script 
scenarios of the intra-familial offenders than there were for the extra-familial group.  
The majority of scripts (22:26) reported interactions of male/female sexual contact, 
however, unlike their extra-familial counterparts, homosexual acts were also found. In addition, 
some intra-familial subjects cited more unusual sexual practices, such as frottage, and more 
exotic locations for sexual activity, such as “on the train” and “in the stairwell”, as well as the 
more conventional places for performance of the sexual act, such as “in a warm bed” and “on the 
couch”.  
In summary, it would be safe to conclude that intra-familial offenders had much more 
sophisticated scripts in relation to the repertoire of activity that might be pursued with adult 
partners.  
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Repertoire Child Scripts 
Repertoire Extra-Familial Child Scripts 
The extra-familial child script scenarios cited more extensive sexual repertoire than the 
intra-familial group. The subjects reported fondling, masturbation, and mutual masturbation, 
digital and anal penetration. Unlike the intra-familial group, no extra-familial group subject 
citied penile/vaginal penetration in their repertoire of sexual behaviours.  
A commonality between the two groups was again the slow progression of sexual 
activity. The extra-familial group also reported exposing the child victims to sexualised talk, 
sexualised jokes, and pornographic material for example: 
“Pete starts by showing him porn mags and videos at the adults place. Later he is 
tickling the child, then putting his hands near the penis.”  
“They loved touching, hugging, playing together, they cared for each other.” 
In stark contrast to their undeveloped adult scripts, extra-familial offenders offered a 
range of plausible sexual activities with victims whose physical characteristics were considered 
in some detail.  
Repertoire Intra-Familial Child Scripts 
The majority (24:26) of intra-familial child scripts scenarios described non-penetrative 
sexual contact, with the primary sexual activity being reciprocal “fondling” and digital 
penetration. Over half (21:26) described male/female sexual contact. Of particular note, in 
comparison to the group’s adult scenarios, is the complete absence of detail connected with 
attraction or physical appearance. No statements were coded that related to the physical 
appearance or attributes of the child. Against this absence of detail, the scenarios contained 
elements not noted in the extra-familial scripts relating to the selection and progression of the 
sexual act, for example: 
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“I would move slowly, fondle her and then move to gradual penetration, slowly if she 
was a virgin.” 
“We would play and wrestle and I would grab her and touch her until she was used to 
it, then I would progress to the next step.”  
“He asked Sue if he could finger her and she said ‘Yes’. Sue responded by undoing 
his pants zipper and grabbing hold of his penis.” 
The majority (23:26) cited gradual exposure to sexualised behaviour during the course of 
routine daily activity, such as increased physical, contact whilst bathing or changing the child, 
and exposure of the child to the naked adult, such as when coming out of the shower or bathing, 
for example: 
 
“…..the bathroom door open…..”  
“When she went up to get ready for bed, like brush her teeth I would jump in the 
shower, she is right in front of me and I am masturbating right in front of her.” 
Whilst not common it should be noted that some (7:26) intra-familial offenders stated 
that their sexual interest pertained to teaching the child or providing exposure to necessary 
sexual behaviour, for example: 
“She was starting to get interested in the boys, then one day, out of the blue she 
asked me what intercourse was, I knew it was time, so I told her I would show her.” 
“She was going to do it anyway sooner rather than later, so I thought I had better 
teach her about it before it was too late, before she got pregnant to some boy.” 
“Kathy was a young woman and Pete was making her feel like one.” 
Therefore, while the scripts for the intra-familial offenders were not overly detailed in 
relation to the characteristics of the child victim or to the range of possible sexual activities, 
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there was evidence that significant attention was being paid to engaging with a known and 
accessible victim to allow relatively smooth progress to a sexual encounter. There was also 
evidence in the intra-familial child scripts of some attempts to justify the offender’s behaviour, 
perhaps a tacit acknowledgement of the immorality of the act. 
Sophistication 
This code related to the overall development and content of the reported scripts. The 
sophistication node was related to the notion that with practice or repetition, the scripts assist in 
the acquisition of task domain expertise. Therefore, high levels of sophistication within the script 
content serves as evidence of increased expertise. It has been noted in the literature (e.g., Gagnon 
et al., 2006) that once a script is activated, new incoming information is processed 
faster,however, it is not the amount of information in the script that correlates with expertise. 
Researchers, for example Custers, Boshuizen, and Schmidt (1998), in their investigation of 
medical students, found that the amount of biomedical information in the descriptions decreased 
with increasing expertise, while the contextual factors, associations and sophistication increased. 
This means that with increased expertise less content may be present, but the content reflects 
more sophisticated assumptions concerning the context, such as the background and 
circumstances in which the disease occurred. With the sophistication nodule we were therefore 
attempting to identify the script content that reflected expertise, which was not necessarily 
reflected in the number of nodules, but rather in the complexity of the content and associations 
between that content. 
Preliminary statistical analysis revealed the consistent interaction between group and 
script, F (1, 50) = 15.91, p < .001, though the difference between the two groups in the 
sophistication of their child scripts was small. In contrast, intra-familial offenders provided some 
60% more detail for adult scripts, a much wider discrepancy than in other categories. 
Sophistication Adult Scripts 
Sophistication Extra-Familial Adult Scripts 
The intra-familial subjects scored higher than the extra-familial group in raw score of 
   
 
Sex Offender Sexual Script   177
nodules, however the adult scripts revealed little difference in content between the two groups. It 
was noted that the progression to sexual activity in extra-familial scripts was often reported to 
have occurred over a longer period of time. Extra-familial offenders, in describing their intimate 
relationships with adults, frequently reported engaging in foreplay significantly later in their 
relationships than intra-familial couples. For example, a typical extract categorised under 
sophistication from the extra-familial sample was: 
“She felt satisfied and happy with the relationship with Dave, after about three 
months, when he was saying good night, he kissed her then reached over and touched 
her breast.” 
Sophistication Intra-familial Adult Scripts  
The intra-familial adult scripts followed a progression of increasing intimacy over successive 
interactions, with couples often engaging in foreplay by the third contact, for example: 
“The relationship began slowly at work, progressed to being a group drinks after work, 
to invitation for private drinks or dinner, to attending sports together.”  
“They met at work, then again at a function with mutual friends, then he asked her out 
on a date.”  
“Holding hands then kissing then petting, then intercourse.” 
Two adult scenarios derived from the intra-familial offenders differed in that they 
described sexual activity taking place following payment for services. No such scenario was 
produced by extra-familial offenders. 
Although there was more material coded as sophistication, there was limited evidence in 
the script content that the intra-familial offenders were more sophisticated. It was noted, 
however, that the detail on progression reported by these offenders was suggestive of more goal-
directed behaviour which proceeded towards sexual intimacy at a more plausible rate.  
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Sophistication Child Scripts 
Sophistication Extra-Familial Child Scripts  
The extra-familial child sexual scripts were similar to their intra-familial counterparts, in 
the amount and nature of their sophistication, with increasing intimacy and successive 
progression to engagement in sexual activity, for example: 
 
“We would fight and play games and stuff. On his second visit when he arrived I was 
watching a porno move, two blokes, I asked him if he knew what porn was. We 
watched the movie together and we would talk about it and sex and stuff. Then one 
day I fondled him and that lead to us masturbating each other.” 
In addition, the script content revealed elements considered representative of 
sophistication, namely, inclusion of contextual factors. Contextual factors refer to background 
and causative factors that were associated with the sexual assault but not specifically about the 
sexual act itself, for example:  
 
“We would watch movies together; have a beer and the odd fag. He wasn’t allowed 
to drink at home and he liked being trusted to do adult things.”  
“He had nowhere to go so I offered him a place to stay, and a good meal. He stayed for 
a while and things were going well so we decided he would move in.”  
“She was very mature, probably because she had to grow up quickly and look after 
herself. I would pick her up the road from her house and drive her to school and we 
spent breaks together. She was seductive and had a sensual manner that I liked. We 
both loved sharing everything, thoughts, music, even our lunch. The secret was a 
thrill.”  
   
 
Sex Offender Sexual Script   179
“We often chatted alone together after I finished work. Because she was younger I 
thought that she would not be sexually interested in me or shared any of my fantasies, 
so I was surprised one afternoon when we were alone she gradually began to steer our 
chats toward sex.”     
“I stood and watched the girl who lives next door jumping on the trampoline. She was 
wearing a short skirt that went up in the air and gave me a perfect view. I went over to 
her garden as her parents both work and I knew they would not be home for hours. 
When we got there I asked her to take off her clothes.”   
“About two months ago, her parents had gone on vacation, leaving her brother in 
charge. The first night they were gone, he held a party at their place. Lots of the kids 
were drunk and needed a place to stay. Knowing that his parents wouldn't be home for 
a week, her brother let them sleep with me on the floor in the living room.”  
“He came into my house with me, where we headed down to the room I had made in 
the garage. We started watching some dumb movie, but mostly just cuddled on the 
couch.”  
The above extracts clearly indicate that extra-familial offenders are capable of presenting 
well-developed and rounded scenarios that cover the entire episode and, whilst limited, contain 
more detail than was apparent in their adult scripts.  
Sophistication Intra-familial Child Scripts  
Intra-familial child sex offenders lacked sophistication in their script development. The 
reported scenarios appeared to reflect, as one would expect, intimacy between the adult and 
child. Consequently, the scripts, whilst suggesting a progressive intrusiveness of the sexual act 
(fondling progressing to digital penetration), nonetheless commenced with a focus on sexual 
activity and progressed immediately to sexual contact although, as reported in the repertoire 
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section, the progression did include movement to increasingly intrusive sexual acts.  
 
“That day she asked me about intercourse. I knew she would find out soon so I 
should show her the proper way, so that she knows how do it safe and how to satisfy 
her man. We went up to the bedroom and I told her to take off her clothes, I helped 
her put a franger on me and then I showed her what to do.” 
Impact 
This analysis related to the offenders’ reported cognitions about enjoyment of the sexual act. The 
cognitions were coded as plausible or exaggerated. Adult scripts recorded as pleasurable were 
considered to be plausible, as all adult sexual encounters that did not report details of non-
consenting sexual activity were deemed to be mutually consenting and fulfilling. In addition, the 
script scenario provided to the subjects stated the scenario was a consenting sexual act. Contact 
between an adult and child reported as pleasurable by the offender was deemed to be 
exaggerated as the child would not have the capacity to provide informed consent and, therefore, 
the attribution of the victim’s enjoyment of the sexual act was deemed to be a form of distortion. 
It should be noted that we were looking specifically at the offender’s point-of-view and the 
content of their automated script. From the offender’s point-of-view consent is not usually part 
of the content of fantasy or cognition. In the adult scenario, subjects were advised the scenario 
constituted a consenting sexual act. 
Given the nature of the impact coding as either plausible or exaggerated, the subsidiary 
statistical analysis of the recorded nodules was performed differently from other categories. As 
well as the group (intra-familial vs. extra-familial) and script (adult vs. child) factors, accuracy 
(plausible vs. exaggerated) was used as a second within subject factor. The results of the analysis 
revealed that there were many more exaggerated than plausible statements, F (1, 50) = 16.66, p 
<.001,η2  = .25, equal numbers of impact statements elicited by the adult and child scripts, F 
(1,50) =.65, ns, and the groups were similar in the number of statements they produced, F (1, 50) 
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= .89, ns, both in the child and adult scripts, F (1, 50) = .29, ns.  On the other hand, the results 
also revealed a significant interaction between script and accuracy, F (1, 50) = 7.11, p = .01 η2  = 
.13, such that adult scripts were marked by comparatively equal numbers of plausible and 
exaggerated statements, relative to the child scripts which contained many more exaggerated 
than plausible statements.  It was also noted that extra-familial offenders produced relatively 
more exaggerated than plausible statements compared with intra-familial offenders.  This was 
apparent in the significant interaction between group and accuracy, F (1, 50) = 15.30, p <.001, 
η2  = .23, a finding that was qualified by a significant triple interaction involving group, script 
and accuracy, F (1, 50) = 4.55, p <.04, η2  = .08.  This triple interaction reflected the tendency for 
intra-familial offenders to have very similar numbers of exaggerated and plausible statements on 
both adult (1.35 to 1.39) and child (1.31 to 1.23) scripts, while the extra-familial offenders had 
36% more exaggerated statements in their adults scripts (1.42 to 1.04) and nearly four times as 
many exaggerated  as plausible statements in their child scripts (.50 to 1.92). There is clear 
evidence, therefore, that the extra-familial offenders produced relatively more distortions than 
the intra-familial offenders and that this disparity was most marked on child scripts.  
As well as the differences in the degree of misattribution between the extra- familial and 
intra-familial groups, no participants questioned the notion of having sex with a child and all 
appeared to assume that, whilst differences in degree of pleasure may be present, a child was 
nonetheless able to consent to sexual activity. It would appear, then, that for both extra-familial 
and intra-familial groups, fundamental distortions with regards to consenting sexual activity 
were present within the script. 
Impact Adult Scripts 
Both intra-familial and extra-familial adult scenarios produced plausible cognitions with 
regard to the sexual contact being pleasurable.  
Impact Extra-familial Adult Scripts 
The extra-familial adult offenders produced 100% agreement of mutual enjoyment.  
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Impact Intra-Familial Adult Scripts 
Intra-familial offender scripts also produced 100% agreement of mutual adult enjoyment. 
Of particular interest, however, was that they occasionally reported unusual motivations or 
feelings by the female actors, for example: 
 
“She was happy as Dave’s got money.”  
“She needed someone to fill a space in her life, but on her terms only.” 
“They both enjoyed it, but she was in it just for the sex.” 
In addition, statements that appeared to indicate discomfort and fear of women were also 
evident: 
 
“He was lucky that she wasn’t like other women, and she did not judge him.”  
 
“He was nervous and unsure of his ability to be talkative with a woman.”  
 
“I am attracted to him. How can I get this to work to take advantage of it?” 
 
These statements could be misattributions, or that this is the first domain in which intra-
familial offenders draw upon their real experiences with women. 
Impact Child Scripts 
Impact Extra-familial Child Scripts  
The extra-familial sample demonstrated a greater percentage of distorted perceptions 
than the intra-familial group. Their script material contained attributions that appeared to suggest 
the sexual relationship with the child was a consenting one. If the age of the victims was 
removed, the script scenario more closely resembled the content of an adult consenting sexual 
script, for example:  
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“Sue would be thinking how considerate Pete is compared to boys her own age.”  
“He would be falling in love and completeness; this relationship started seven years 
ago and is still going.”  
“He felt good, if he didn’t he wouldn’t have been doing it.”  
“He didn’t ask but he didn’t refuse so it must have been ok.”  
“He was bolder than Pete and made advances to him.”  
“I love this man; I don’t care what anyone thinks.”  
 “He is enjoying the closeness, wishes he could do this with an adult.”  
   “My god, how can someone so young affect me like this?” 
The extra-familial child sex offenders had a majority (24:26) of exaggerated scripts. They 
often contained references to the child being caring and considerate and, as in other domains, 
these scripts were often fanciful and idealised with little evidence of being grounded in reality. 
Impact Intra-familial Child Scripts 
In both child and adult scripts the intra-familial sample demonstrated roughly equal 
proportions of plausible and distorted perceptions of the child’s lack of enjoyment, in marked 
contrast to their extra-familial counterparts. Examples of their plausible perceptions of sexual 
contact with children were: 
“They are happy together (he is 42 she is 14) being so young I don’t see their relationship 
lasting very long. She may feel used.”  
“Confusion, scared.”  
“More confusion and frightened.”  
Nonetheless there were also misattributions towards the child victim, for example: 
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“She would be feeling proud, grown up, rebellious, curious.”  
“How come he’s interested in me? He sees me as an adult, a woman. I like him.”  
There were also distorted statements related to their own feelings, for example: 
“Protective, nurturing, love, lust, completeness.”  
“She pays more attention to him than his wife did.” 
In keeping with other domains, the intra-familial offenders had a relatively more realistic  
 
appraisal of the impact of their behaviour, while, at the same time, seeking to justify it. However, 
as stated previously, despite the differences in attribution of enjoyment between the two groups, 
both groups failed to consider consent as an issue, rather freely reporting varying degrees of 
enjoyment by the child victims.  
Normality 
This code was related to the extent to which sexual script material, for both adult and 
child scripts, mirrored normal consenting adult scripts in relation to its sequence and 
development. It was not used for the following reasons. In the development of the research 
project, normality was identified as a particularly useful component of the scripts that might vary 
between offender groups. Normality would also have allowed the comparison of sexual offender 
scripts against empirical evidence of normal sexual script sequence and development. However, 
previous research had identified difficulties with script elicitation techniques and, subsequently, 
a methodology which incorporated provision of a script outline and prompt sentences was 
adopted to guide the participants in development of the script material. This process was 
described in the previous chapter. Consequently, all the written script followed the logical 
sequence provided in the scenario outline and there was no variation in normality between the 
offender groups.  
Extra nodes 
One factor that was not accounted for in the initial development of the coding nodules 
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was the features that made the adult partner or child victim attractive to the offender. It was 
noted, however, that the adult and child scripts for both intra-familial and extra-familial groups 
yielded sufficient data to allow creation of an attractiveness code. The mean number of nodules 
for the attractiveness code in each group showed similar numbers of nodules across both 
scenarios and groups, however content analysis again yielded interesting results. 
Attractiveness  
Attractiveness  Extra-familial Adult Scripts 
The extra-familial sample provided examples related to physical appearance for the adult 
scenario, however, content appeared to be reported in a factual way rather than having any 
connection or relevance to attractiveness, for example: 
“She was my height, and had blond hair.”  
“She was average build.” 
Attractiveness  Intra-familial Child Scripts 
There was similar number of attractiveness nodules coded for the intra-familial 
offenders. In the intra-familial adult scripts all contained at least one statement that pertained to 
physical attractiveness for example:  
  “Sue is tall, brunette and rather beautiful with a nice personality.”  
“Long black hair, green eyes, slim.”  
  “He is still youthful-looking and thin muscular build.”  
“He is young looking and thin and muscular.”  
“I like her sexual allure and her openness, honesty, and vitality.”  
In addition, unlike the extra-familial sample, each scenario also contained reference to 
other features found to be attractive:  
“Her openness, honesty, and vitality.”  
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 “Her intelligence and kindness.” 
“………….and quiet.” 
All scenarios emphasised aspects of an initial attraction towards the potential partner, 
which involved a mix of both physical and personality attributes, for example:  
“She is tall, brunette, beautiful.”  
 
However, one subject wrote his adult script beginning the sentence with “at 12” 
suggesting that he viewed his 12-year-old daughter as an adult. 
“At 12 she had womanly curves, a huge bust; it was hard not to take notice of her, 
even as her father.” 
There was evidence, therefore, that intra-familial offenders had much more developed 
scripts in relation to the characteristics of the adult with whom they might enjoy a relationship. 
In this they were clearly different from the extra-familial offenders with their rather 
impoverished characterisation of potential adult partners. 
Attractiveness  Extra-familial Child Scripts 
In contrast to the adult scripts offered by the extra-familial child sex offenders, their child 
scripts were marked by some detail with regard to features of attractiveness. Furthermore, the 
attractiveness content for the child scenarios was different to the content in the adult scenarios in 
that the attractiveness related to sexual interest, for example:  
“Her build like a Barbie Doll.”  
“His voice, his legs, her touch, her breasts.”  
“The innocence of the child.”  
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“Pete saw the child in his boxer shorts one morning and liked what he saw. He then 
watched as the child changed.”  
“Her sexy body.”  
“She was tiny and pert.” 
Again, it was notable that the attractiveness content, for this group, rarely contained any 
reference to personality characteristics, but focused largely on physical attributes.  
Unlike the intra-familial child scripts, all the extra-familial child scripts contained 
descriptive information about the attractiveness of the child, with initial interest apparently 
related to detailed physical appearance, for example: 
“She is dark-skinned or medium-complexion; she has long straight black hair and 
brown eyes. I see her in the school she is wearing blue shorts with gold buttons, red 
polo shirt, and little red sneakers.”  
“He had short light brown hair, high-cheekbones, and a sweet face.”  
“He was a good-looking boy and they both enjoyed going out together.”  
“She is the daughter of my soon to be brother-in-law. She is 13 years old, skinny, 
flat-chested, freckled face, big ears and a goofy grin. She is also experienced beyond 
her years.” 
Attractiveness  Intra-familial Child Scripts 
The attractiveness code of the intra-familial child scripts more closely resembled the 
content of the extra-familial adult scripts in that, the content, whilst reporting physical 
characteristics, appeared to do so in a dispassionate and factual way, for example: 
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“She was 16 now, getting taller and filling out.” 
“She had broad shoulders and legs from her swimming.” 
In summary, while both groups included attractiveness content within the script detail, 
the intra-familial group cited both physical and personality traits as attractive qualities, whereas 
the extra-familial group construed attractiveness almost entirely in terms of physical 
characteristics. In addition, the intra-familial group appeared to avoid reporting any 
attractiveness characteristics in the child scenarios that had overt sexual connotations, preferring 
to report physical characteristics in a factual and dispassionate manner.  
 
Discussion 
It had been predicted that extra-familial child sex offenders would have more complex 
sexual scripts for children than intra-familial offenders and that extra-familial child sexual 
offenders would have less complex normal adult sexual scripts than intra-familial offenders.  
The findings generally confirmed the hypotheses with extra-familial offenders demonstrating 
more sophisticated scripts for offences against children and rather naïve and romanticised scripts 
with reference to adults. The results also strongly suggested that intra-familial sexual offenders 
seem more intent on a sexual experience with their children (a) as a substitute for sex with 
partner or (b) as a means of getting back at their partner.  
This assertion is supported by the content analysis of the script nodules. For example, 
viewing the child as a substitute partner for sex would account for the lack of information on 
relationship and attractiveness and the comparative lack of distortions in what the child gets out 
of it. There is an effort to justify the act, but one expects they are generally aware that this is 
largely a function of their inability to relate to their partners. 
One factor identified empirically in the literature (e.g., Dadds, Smith, Weber & 
Robinson, 1991) is that marital dissatisfaction is often a precursor to intra-familial sexual 
offending. For example, Dadds et al.,found that in families in which intra-familial offending had 
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occurred were generally reported to be higher in conflict and disorganisation and lower in 
cohesion, expressiveness, and active recreation. This issue of higher levels of general conflict 
may well underpin some additional attributions of the intra-familial child sex offender group, 
specifically, the intra-familial child sex offenders appeared to mistrust the motivation of the 
female partner.  
 In contrast, the extra-familial group appear to use their relationships with children as 
substitutes for relationships with adults. Their lack of ability to form relationships with adults 
has been evident in their idealised, distorted and inadequate adult scripts. It is suggested that 
these deficits lead the extra-familial sample to children, whom they portray as partners: they are 
attractive; the children get more out of the relationship, and so on. The gender of the victim may 
provide some additional clues as to underlying issues that lead extra-familial offenders to seek 
sexual contact with children. Smallbone and Wortley (2001) reported that 92.4% of the intra-
familial sample offended against female victims in comparison to extra-familial offenders who 
had 46.7% against female victims. Wortley and Smallbone (2006) suggest that specialist 
persistent offenders tend to have more frequent and extended sexual contact with their victims. 
Wortley and Smallbone suggest that this group of offenders are more interested in forming 
emotional relationships with the child. Similarly, Sturgeon and Taylor (1980) found 53% of 
child sex offenders offended against male victims. There is no suggestion that homosexuality is 
synonymous with sexual interest in male children, nor does it explain why adult relationships are 
difficult for this group. The selection of victim gender, however, may provide an underlying 
rationale if it were that the difficulties with establishing adult relationships relate to difficulties 
accepting or expressing homosexual orientation. The differences in the Repertoire nodule 
provided further support for this notion. The adult extra-familial group scenarios detailed a 
variety of sexual activity, though all scripts cited penile vaginal intercourse, with 100% of sexual 
interactions involving a male/female sexual scenario. Given the proportion of extra-familial 
offenders who offend against male victims, it is highly unlikely that if they are interested in 
consenting adult sexual experiences that this would involve exclusively female partners. It  
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might, therefore, be concluded that the scripts were not based on actual experience. It also 
suggested that for some extra-familial offenders homosexuality was a factor in their inability to 
form secure adult relationships 
The material contained in the access and preparedness nodules provides additional 
support for the extra-familial group seeing children as partners who have to be selected, sought 
out and wooed, while the intra-familial group simply make use of the available targets to satisfy 
their desire for sexual arousal or as an expression of difficulties in their existing adult 
relationship.   
The script analysis, in particular, the results for the preparedness and access nodules, is 
consistent with the literature (e.g., Parton & Day, 2002; Ward, Hudson, Marshall, & Siegert, 
1995) that suggests that extra-familial offenders often have difficulties with intimate, adult 
sexual relationships, and create idealised scenarios about these relationships. Wortley and 
Smallbone (2006) suggest that predatory offenders draw upon situational factors to inform 
victim targeting and selection. The authors suggest these offenders are prepared to go to 
considerable lengths to achieve their goals and overcome obstacles to offending. In contrast, 
whilst the content of the intra-familial adult offender’s script could also be described as overtly 
positive, it does, nonetheless, appear to have been drawn from actual experience and reflect daily 
activities that would be expected in adult intimate relationships. These findings are consistent 
with the research literature, for example Pawlak, Boulet, and Bradford (1991), which 
demonstrated that intra-familial offenders were higher on experience and satisfaction and lower 
on fantasy in adult intimate relationships.  
Whilst we concluded that the unrealistic element of the recorded script among extra-
familial offenders was due to their general lack of actual experience of adult sexual relationships, 
not all previous research would support this view. For example, Barsetti, Earls, Lalumiere, and 
Belanger (1998) stated that intra-familial and extra-familial child sex offenders showed similar 
sexual interests. Being interested in forming adult relationships and being able to form them are 
nonetheless very different. This research suggests that intra-familial and extra-familial child sex 
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offender have clear repertoire differences for arousal and experience with women.  
Marshall, Serran and Marshall (2006) suggest, based on clinical experience, that features 
of potential victims may place a role in offenders who pass up on potential offending 
opportunities. The authors suggest that children who appear confident, resilient or defiant, would 
prompt offenders to avoid them as potential victims. Neither the access or sophistication nodules 
in this research provided any detail in this regard. It would appear that as we requested an 
idealised script scenario, the features that preclude an offence scenario were not relevant and 
therefore not reported. However, there was evidence in the script scenarios of features opposite 
to those that preclude offending, such as the children being in trouble at home, not mixing with 
other kids, being a loner and needing help. 
While arousal towards children or to the act appears the same for both sample groups, the 
current research suggests that the aetiology of that arousal is actually different. What 
plesymagraphy fails to show us is what the elicited script content is able to, that is, differing 
pathways or aetiology. It is possible that for extra-familial offenders the potential of sex with 
children is just part of their ongoing relationship with a child who is a naïve and more pliable 
substitute for adults. On the other hand, intra-familial offenders, who have generally 
demonstrated some capacity for adult relationships, are turning to children simply as a means of 
the sexual gratification that they cannot attain as part of their adult relationships, or as a mode of 
gaining revenge on the partner with whom they can no longer relate (e.g., Groth, Hobson & 
Gary, 1982; Lanyon, 1986). The repertoire nodule of the intra-familial child sex offenders’ script 
is also consistent with the findings of Wilson (1999) who suggested intra-familial offenders 
seemed to prefer to elevate their victims to adult status rather than fixating on the child as a 
child. Interestingly, the content of some of the intra-familial scripts involved the offender 
suggesting they were taking an educative role. Thus, while supporting the idea that offenders 
often attribute adult qualities to the child victim, this research found that intra-familial offenders, 
in addition, attempt to de-humanise and objectify their victims so as to distance themselves from 
any emotional connection to the victim. 
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Lending further support to the notion that intra-familial child sex offenders often attribute 
adultness to their victims were results from the sophistication nodule. Intra-familial offenders 
lacked sophistication in their script development. The scripts, whilst suggesting a progressive 
intrusiveness of the sexual act (fondling progressing to digital penetration), commence with a 
focus on sexual activity and progress immediately to sexual contact. This could be that because 
of access to the victim over a range of daily activities, the sexual contact is regarded and 
reported as a discrete activity, hence it would appear the scenario moves immediately to physical 
sexual contact whilst not reporting grooming of the victim or family. 
Millner and Webster (2005), recognising the importance of examination of the 
underlying schema, examined schema differences between child sex offenders, rapists and 
violent offenders. Interestingly, they reported the presence of a hostility / distrust of women 
schema in the rapist sample. Likewise, Malamuth and Brown (1994) examined sexually 
aggressive males’ perceptions of women and identified a “suspiciousness of women schema”. 
This schema suggested that these men believe women do not tell the truth when it comes to 
sexual activity. The content of this schema is very similar to the additional attributions identified 
in elicited schema in this research. It is interesting to note, however, that Millner and Webster 
(2005) did not identify differences between rapists and child sex offenders, noting only 
differences between violent offenders and the sex offender sample.  
Extra-familial offenders produced fewer plausible impact statements than the intra-
familial offenders and more distortions. Given the well documented empirical evidence (e.g., 
Marshall, Champagne, Brown, & Miller, 1997) of the difficulties experienced by extra-familial 
offenders in establishing and maintaining intimate adult relationships, the content of the extra-
familial adult scripts is further evidence that it is unlikely that these scripts are drawn from actual 
experience but rather are fanciful details of imagined adult scenarios.  
In contrast to their intra-familial counterparts, the extra-familial group focused their 
initial attraction towards adults on feeling-based states, such as being kind, gentle, nicely spoken 
and so on. This content is interesting, especially when considered alongside the attractiveness 
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nodule. It would appear that the extra-familial group had difficulty identifying the physical 
characteristics of adult women that were attractive and therefore reported physical appearance in 
a strictly factual way. As discussed in previous chapters, for some offenders, fear of adults and 
fear of loss of control may be as prominent in their offending behaviour as deviant arousal. It 
may well be that the offender fails to recognise attractive features of adult women because they 
are just not aroused by women. Alternatively, the failure to distinguish attractive features may be 
due to a fear of women which affects the capacity to recognise attractiveness.  
Rich (2006) noted that efforts to find evidence beyond correlation between attachment 
and sexually abusive behaviour have failed to produce anything significant. He stated that we 
continue to seek evidence that attachment deficits among sexual offenders prefigure and are the 
cause of, or significantly contribute to, the development and maintenance of sexually abusive 
behaviour. This study did not include assessment of attachment style, however it would be 
interesting for future research to examine script content in relation to an individual’s mode of 
attachment to determine if the script differences between extra-familial and intra-familial child 
sex offenders can be attributed to different patterns of attachment. Rich (2006) suggested that 
patterns of insecure attachment will distinguish among types of sexual offenders, most notably 
between child molesters and rapists. The results of this study, however, suggest that further 
differences exist been intra-familial and extra-familial child sex offenders that warrant 
investigation with respect to attachment styles. The absence of a focus on attractiveness among 
intra-familial child script lends support to the idea that the aetiology of the offence pathway of 
the intra-familial offenders is less concerned with sexual attraction despite the content being 
sexual in nature.  
Analysis of content of the Access nodule identified differences between the intra-familial 
and extra-familial child sexual scripts. These differences could logically appear to be a product 
of the actual differences in the availability of target children. It makes common sense that intra-
familial offenders have more opportunity to expose themselves to the children in the course of 
daily activity, which is not, in most instances, an opportunity available to extra-familial child sex 
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offenders. The content differences may, therefore, reflect the characteristics which first bring the 
child to the attention of the sex offender. The nodule may also be characteristic of the differences 
between opportunistic offending and more calculated predatory offending. The opportunistic 
offending is more often attributed to intra-familial child sex offenders, while extra- familial 
offenders are more often regarded as planned and predatory. However, it could also be suggested 
that the assessment and classification of extra-familial and intra-familial offenders by access 
(opportunistic or predatory) is not useful as it is reflects the reality of access to potential victims 
based on the relationship to victims rather than a discrete aspect of their modus operandi. 
To recap previous chapters, Ward and Seigert (2002) have proposed a multifactorial 
theory, the Pathways Model of sexual offending, to account for differences in offenders’ 
developmental progression to offending. Analysis of the script content suggests that intra-
familial offenders primarily fall into the deviant sexual script pathway and do indeed possess 
sexual preferences for inappropriate partners. Intra-familial sexual offenders appear to fall across 
the other pathways in emotional dysregulation, the intimacy deficits pathway, or multiple 
dysfunctional mechanisms. Drake and Ward (2003) suggested a micro level, self-regulation 
theory referring to avoidance or approach goals for the individual. These goals are classified as 
either active (conscious) or passive (unconscious). The extra-familial and intra-familial child 
sexual script content would suggest that both groups fall into an approach pathway. If we 
conclude that the number of coded nodules is an indication of a more detailed and automatic 
process, it would appear that the extra-familial child sex offenders fall into the approach-
automatic pathway. This pathway, as described in previous chapters, implies that approach 
motivated goals are a precursor to offending, with the behaviour occurring as a function of well 
entrenched cognitive and behavioural schema which is relatively impulsive (Ward & Hudson, 
2000a). Extra-familial offenders pursue this pathway as it is the only means by which they can 
establish desired relationships. In contrast, the intra-familial child sex offenders appear to fall 
into an approach-explicit pathway. This pathway is described by Ward and Husdon (2000b) as 
being characterised by good self-regulation and with goals being approach oriented, intentional, 
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and including explicit planning strategies. This would come about as access to victims is 
constant, only the timing and precautions against discovery require thought. Interestingly, Yates 
and Kingston (2006) conducted a study of the self-regulation model of sexual offending and 
concluded that whilst some type of offenders were more concentrated in approach pathways 
(e.g., child molesters with male victims), all offender types were represented across the four 
pathways to varying degrees, suggesting the pathways could not discriminate between offender 
groups. Whilst the results of this study also support the conclusion that both extra-familial and 
intra-familial child sex offenders fall into the approach pathways, it would appear that content 
analysis of the scripts allows a more definitive classification and separation of the two groups.   
The Repertoire nodule yielded some particularly interesting results. The extra- familial 
child script scenarios cited more extensive sexual repertoire than the intra- familial group. The 
subjects reported fondling, masturbation, and mutual masturbation, digital and anal penetration. 
Unlike the intra-familial group, no penile vaginal penetration was cited in their repertoire of 
sexual behaviours for the extra-familial group. This could be a reflection of extra-familial child 
sex offender sample’s predominant focus on male/male sexual activity. Alternatively, it could 
reflect an idealised view of female victims, so that lack of penetration allows the victim to 
remain pure in some sense. It is certainly not uncommon to hear such statements in treatment 
settings. Another possible explanation is that the sexual component is only part of the 
relationship which is sought in preference to adult relations. It is notable that most of the acts 
could be construed as not harmful physically. Perhaps extra-familial offenders seek to sustain the 
delusion that the relationship is mutually beneficial. Intra-familial offenders, on the other hand, 
on occasion made passing reference to their behaviour benefiting the victim, and tend to think 
and act as if the child was an adult sexual partner. Despite this view of the child as an adult 
partner, the script suggests that the adult still perceives he is acting in a parental way, albeit in a 
distorted fashion. Extra-familial offenders, on the other hand, present the relationship between 
adult and child as equitable, more often suggesting the act was initiated by the child. Irrespective 
of the explanation for variations in repertoire, they reveal the different functional significance of 
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the sexual interests of the intra-familial and extra-familial groups.  
As discussed in previous chapters, Ward, Hudson, Marshall and Seigert (1995) stated 
that attachment is an important factor in the development of sexual deviance. It has been 
suggested in the literature (e.g., Marshall, Hudson & Hodkinson, 1993) that a consequence of 
failing to develop secure attachment can be psycho-social deficits such as low self-esteem and 
failure to develop the necessary skills to establish adequate intimate relationships with peers. 
Failure to develop adult intimate relationships may lead to the person seeking alternative ways to 
meet their emotional and social needs. It is most likely that the strategies the individual selects to 
meet those needs will be ways that do not reinforce their individual deficits. Adding support to 
the empirical evidence of attachment deficits in offender populations, it is interesting to note that 
the script content of extra-familial offenders places emphasis on the positive aspects of the 
relationship between child and the offender. As we will discuss later, it is interesting to note that 
the scripts contained no themes of rejection by the child victim, which indicates that the positive 
nature of the relationship is vital for the extra-familial offenders. 
The extra-familial child sex offenders had a majority of exaggerated scripts in the impact 
nodule. This may be an important finding suggesting that extra-familial child sex offenders hold 
more significant misattributions towards their victims’ participation in sexual acts. The mistakes 
in recognising the unwillingness of the victim and the unpleasant effects upon the victim may be 
explained in terms of fantasy content, the presence of cognitive distortions, or deficits in 
empathy with the victim. Whilst the difference in percentages of misattributions of scripts could 
have been due to participation in treatment, it is considered unlikely owing to the random 
selection of participants. It is conceded that methodological issues, such as the necessity to 
double blind the research sample, made it impossible for the researcher to definitely state this to 
be the case.  
Whatever the explanation, it is clear that the relative number of misattributions shown by 
extra-familial offenders in the adult scripts is noticeably worse in the child scripts. The capacity 
of this group to incorrectly determine what effects their behaviour have on their victims could be 
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seen as an inevitable corollary of the effort that is expended in establishing relations with their 
victims and their persistence in offending. It is hard to imagine how sexual behaviours with 
children would be continued without a significant degree of cognitive distortion. 
Whilst, currently, in the majority of best practice treatment programs, all of the above 
components of misattributions are treatment targets, it is important, as Drake and Ward (2003) 
suggest, that treatment programs need to move from manualised treatment approaches, that 
assume some degree of homogeneity of offender types, to a case formulation approaches . For 
example, rather than addressing victim empathy with the child sex offender group as a 
homogeneous group, the differences in script content between sub- groups must also be 
recognised.  
Analysis Considering Implicit Theories 
As discussed in previous chapters, Ward and Keenan (1999) discarded the term schema 
in favour of the term ‘implicit theories’. They proposed that the underlying implicit theories bias 
the processing of information or evidence and include information about the nature of the 
offenders’ victims, the world, and themselves. Like schema, the implicit theories function to 
explain other people's actions and to make predictions about the world. Ward (2000a) suggested 
that these implicit theories were outside of conscious awareness.  
It is noted in Ward, Polaschek and Beech (2006) that Ward and Keenan (1999) proposed 
that the implicit theories of child sex offenders could be reconstructed from existing cognitive 
distortion scales. Ward and Keenan proposed five implicit theories related to the component of 
sexual offender cognitions, summarised by Marzianao, Ward, Beech and Pattison (2006) as 
follows. First there is Child as sexual being, where children are perceived as able and wanting 
sexual activity and are not harmed by sexual contact. Second is Entitlement where the offender 
perceives he can have sex with whomever and whenever he wants; he is entitled to meet his 
needs in any way he sees fit.  Third is Nature of harm, where sexual contact does not cause harm 
and may be beneficial to the child, unless it involves physical force as true harm results only 
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from physical force. Fourth is Dangerous world, where the offender perceives all others as 
dangerous and rejecting and the only effective way to deal with this is to dominate.  The 
offender must regain and remain in control and, since they perceive adults as dangerous, by 
comparison the child represents a relatively safe haven and, therefore, a desirable sexual partner.  
Finally there is Uncontrollable where the world is perceived as uncontrollable such that 
circumstances and even his own behaviour are beyond his control. 
An extensive analysis of the script content in relation to impact theories was not 
proposed in the original methodology of this study; however, re-analysis of the script content in 
relation to implicit theories would be interesting. A cursory evaluation of the script content 
across nodules did suggest that a classification against the five implicit theories was feasible. For 
example, the child sexual script impact nodule places all responses from the extra-familial group 
into the implicit theory of children as sexual beings. In relation to the implicit theory concerned 
with the nature of harm, extra-familial offenders appeared to be more inclined to minimise the 
harm done to the child.  Both groups showed evidence that they believed they were entitled to 
have sex with children, though it appears that the intra-familial offenders were slightly less 
inclined to feel entitled than extra-familial offenders.  
In relation to the attractiveness nodule it could be suggested that the offender may 
operate with an implicit theory based on a sense of entitlement. This implicit theory is consistent 
with the content that the offender is entitled to engage in sex with anyone he likes. This implicit 
theory justifies any action that maintains the man’s self-esteem, and that meets a man’s 
entitlement to sex. The theory is also consistent with script content justifying the sexual 
interaction as being required and often educational for the child. 
The extra-familial child sex offender group also provided script content aligned with two 
other implicit theories: the children as sexual objects and dangerous world implicit theories. The 
script content suggested that children are perceived as being inherently sexual and are seeking 
out sex with the adults. The dangerous world implicit theory is manifest in the script which sees 
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that adults are dangerous and women rejecting, elevating children to the position of preferred 
sexual partner.  
Ward, Polaschek and Beech (2006) note that given the youth of the theoretical model 
there have been little empirical research using it to date. The current research, therefore, is one of 
the first studies which suggest that script content could be classified using the implicit theories 
model and indicates that further attempts to validate the implicit theories model is warranted. 
If the results of this research are reviewed against the Self-Regulation Model of Offence 
and Relapse Process (Ward, Bickley, Fisher, Beech & Eldridge, 2004), the extra-familial and 
intra-familial child sexual script content would suggest that both groups again fall into approach 
pathways. The script content would suggest that the extra-familial child sex offenders fall into 
the approach-automatic pathway, with their access to potential victims occurring by “chance 
meetings” or as a result of the development of an established relationship. This is not to suggest 
that the office is an impulsive act but rather the offender takes advantage of an opportunity to 
offend. In practice, the opportunity is created as a result of entrenched cognitive and behavioural 
schema that guide behaviours that create circumstances in which access to victims is more likely 
to occur. This process is consistent with the notion of expertise and automation of the offence 
processes with greater practice.  
Conclusions 
The analysis revealed more developed content in the child scripts of the extra-familial 
child sex offenders, which supports Ward’s (1999) notion of expertise among this particular 
group of child sex offenders. Of course, factors other than script availability impact on decision 
making, but script availability clearly plays a major role (Anderson & Godfrey, 1987). It would 
seem reasonable that the increased content reflects greater offence experience and a capacity to 
deal with unplanned variables through gap-filling techniques.  We can speculate, drawing on the 
expertise literature, that once elicited the script is both fluid and automatic. Also important, 
however, is that although intra-familial child sex offenders might have less extensive child 
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sexual script content, these scripts are nonetheless powerful enough to support the perpetration 
of sexual offending. They also appear to reveal more of why these offenders are engaging 
children in sexual relations. 
There are important practical implications of this research that could enhance the 
effectiveness of sexual offender treatment. The results support previous findings of offence 
specialisation among intra-familial and extra-familial child sex offenders and, in addition, this 
research has produced evidence of differences in sexual script between the two groups, 
providing empirical support for Ward and Seigert’s (2002) pathways sexual model, deviant 
sexual scripts pathway. 
This research contributes to earlier findings by Ward et al. (1997) that underlying 
cognitive content, may be studied as profitably as the behaviour that it produces. Examination of 
the script content of intra-familial and extra-familial child sex offenders has revealed that it 
differs by as much as their offence histories. Furthermore, while some aspects of their behaviour, 
such as lack of victim empathy, the act of sexual abuse and, to some degree, the sexual fantasy, 
are common to both sexual offender groups, their origins within cognitive structures are not. 
Whilst there is a consistent tendency in the literature to view child sex offenders as a 
homogenous group, this research would strongly suggest that it is more useful to regard intra-
familial and extra-familial child sex offenders as clearly distinct social and psychological 
entities.  
More radically, we might posit a continuum of sexual offending against children based 
on the relative ability of the offenders to cope with adult relationships. At one extreme are those 
who are largely incapable of forming stable relations with adults and turn to children for these 
relations, which they invest with all the emotion that would normally be directed towards adults. 
Typically, these would be extra-familial offenders. At the other extreme are those who may be 
able to establish adult relations, but the particular ones that they have with their partners have 
broken down. These would be intra-familial offenders who turn to their own children for sexual 
gratification or even as a means of getting back at their partners. In between, there might be 
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those offenders who have some stable adult relations but they are not the desired ones. These 
men might turn to children to satisfy their sexual and social needs in the most “convenient” 
manner despite sustaining some normal adult relations. For instance, gay males, married with 
children, might seek to satisfy their sexual needs with young boys from within or without the 
family in way that would allow them to maintain the appearance of a normal and conventional 
family situation. The discrete pathways model could simply be mapped on to this alternative 
continuum by acknowledging that a minority might follow dual paths to offending.  
Irrespective of the conception of offending the most important implication of the research 
is that arousal to children and the function of the offending is different for the two types of 
offenders. From the Pathways perspective, extra-familial child sex offenders fit almost 
exclusively into the deviant sexual arousal pathway. For intra-familial child sex offenders the 
pathway is less clear. When script content is considered from alternative frameworks, such as 
Ward and Keenan’s (1999) Implicit Theories or Ward, Hudson and Keenan’s (1998) Self-
Regulation Pathways, intra-familial groups also demonstrated some diversity, however, the 
extra-familial group typically falls into the child as sexual object implicit theory and the 
approach explicit pathway.  
It is unfortunate that it was not possible to compare the content of these scripts with 
scripts elicited from non-sex offender samples. Where it was possible to identify differences 
between extra-familial and intra-familial child sex offenders in, for example, sexual repertoire, it 
would have been helpful to establish similarities and differences between the two child offender 
groups and the other groups examined in Study One - adult sex offenders and non-sex offenders 
and the non-offending control group. By examining the precise nature of any differences 
between the two offender groups and the others in terms of script content would have allowed a 
more accurate determination of the relationship between script and the the development and 
maintenance of sexually abusive behaviour against children. 
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CHAPTER 8 
RESEARCH QUESTIONS AND OUTCOMES 
This study was designed to examine the cognitive and emotional content of child 
sex offender sexual script with a view to identifying the extent to which these scripts 
performed a mediating function in sexual offending behaviour. In this chapter a summary 
of the research questions will be offered and the overall findings and potential for future 
research considered. In so doing, the methodological issues and theoretical implications 
stemming from the current research will be considered in relation to future research as 
well as treatment options. 
In Chapter 2, social cognitive theory was presented as a framework for this study. 
Social cognitive theory suggests continuous reciprocal interaction between cognitive, 
behavioural, and environmental influences, which operate as interacting determinants of 
behaviour. As social cognitive theory includes attention, memory, and motivation, it 
spans both cognitive and behavioural frameworks. A key element of social cognitive 
theory, well documented empirically over the past 30 years, is the role of cognitive 
mediators in observational learning (Bandura & Jorurden, 1991). One such cognitive 
mediator is the mental model or representations of reality that people use to understand 
specific phenomena. Johnson-Laird (1983) proposed mental models as the basic structure 
of cognition:  
"It is now plausible to suppose that mental models play a central and unifying role in 
representing objects, states of affairs, sequences of events, the way the world is, and the 
social and psychological actions of daily life." (p. 397)  
Likewise, Holland et al. (1986) suggest that mental models are the basis for all 
reasoning processes: 
"Models are best understood as assemblages of synchronic and diachronic rules 
organized into default hierarchies and clustered into categories. The rules comprising the 
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model act in accord with the principle of limited parallelism, both competing and 
supporting one another."  
Schank (1986) used script theory as the basis for a dynamic model of memory. 
This model suggests that events are understood in terms of scripts, plans, and other 
knowledge structures, developed from previous experiences.  
It was noted in Chapter 2 that cognition alone is insufficient to understand human 
behaviour (Oatley, 1992). In Oatley’s view, emotion is imperative in influencing 
attention, motivation, goal setting, and regulation of behaviour. Le Doux (1989) 
distinguishes between primary affects, described as adaptive emotion-based signals that 
can rapidly influence behaviour without reliance on conceptual processing, and affect 
that becomes integrated with cognition to provide emotional experience.  
This study, drawing upon script theory, worked from the assumption that during 
and after exposure to events, individuals transform events into symbolic forms and 
organise the essential elements into familiar scripts. After the event is encoded into 
memory as scripts, these function as mediators for later response reproduction (Gerst, 
1971). It is also based upon the understanding that affect is an important component of 
scripts. It was our intention to examine the content of sexual script to determine if, as 
suggested by researchers (e.g., Schumacher & Czerwinski, 1992), that mental models, 
with practice and repetition, assist in the acquisition of task domain expertise. It was also 
our intention to determine if any correlation exists between childhood victimisation and 
the perpetration of later sexual offending behaviour.  
Research has suggested that sexual offenders have a higher incidence of physical 
and sexual victimisation in childhood than the general population (e.g., Finkelhor, 1979; 
Overhosler & Beck, 1989; Dwyer & Amberson, 1989). This has lead to the conclusion 
that exposure to physical, sexual abuse or victimisation, and the mental models 
developed as a result of the cognitive and affective learning associated with such 
exposure, may lead to difficulties in attachment and subsequent deviant sexual acts. The 
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results reported in Chapter 7 suggest that child sex offenders report higher levels of child 
sexual victimisation than other groups (sexual offenders/non-child, offenders/non-sexual 
and non-offenders). These results support the body of literature that suggests links 
between early experiences of sexual abuse and the later propensity to commit sexual 
offences. Differences between child sex offender samples were also noted.  
There is a tendency in research involving child sex offenders to combine extra 
and intra-familial child sex offenders in one sample. The results of this research 
identified differences between extra-familial and intra-familial child sex offender groups 
across several of the researched domains. These findings support the need to conduct 
further research that examines intra and extra-familial child sex offender groups 
separately. 
Of note are the results indicating that child sex offender groups reported the same 
or less physical, mental abuse, and neglect as other groups, not supporting the hypothesis 
that physical abuse, mental abuse and neglect were mediating factors associated with 
child sexual abuse. A perplexing result was that child sex offenders reported significantly 
higher levels of self-esteem than all other groups. While some suggestions have been 
made as to the meaning of these finding, this result is clearly inconsistent with previous 
research and warrants further investigation. Finally, the results of the qualitative analysis 
suggest that there are significant differences between the sexual script content of extra-
familial and intra-familial child sex offenders. Specifically, intra - familial offenders, 
extra-familial offenders had notably unrealistic, naïve and romanticised scripts for adult 
relationships and more sophisticated scripts for offences against children.   
  
Methodological limitations 
There are several methodological issues that have limited the conduct of this 
study. Firstly, it is necessary in script research to work from the assumption that the 
elicited scripts are representations of interpersonal experiences (Bowlby, 1969).  
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However, we must acknowledge that what people say that they do, and how they actually 
behave, may be very different. An associated limitation of the study was the degree to 
which it relied on honest disclosure by the sexual offender participants. The accuracy of 
the accounts provided by the subjects may be lacking for a range of reasons, including 
avoidance of further legal action, presence of cognitive distortions, a desire to ‘fake 
good’, or the result of a process designed to minimise the guilt, blame or responsibility 
perpetrators felt for their offending behaviour. A contributing factor may be that of 
confidentiality. Despite considerable efforts to ensure data remained confidential, as well 
as the use of a double blind methodology that prevented participants being matched to 
their completed research data, it cannot be ignored that the participants were nonetheless 
a vulnerable population and their responses may reflect their current situation within the 
criminal justice system.  
One consequence of this situation was the degree of joint completion of particular 
sections of the questionnaires that was deemed to have occurred.  The subsequent loss of 
data eroded the confidence with which conclusions could be drawn from the analyses and 
reduced the status of what appeared, at first glance, to be significant effects to that of 
interesting possible avenues for further exploration.  Clearly, any such exploration must 
take seriously the problems encountered with asking this sample to complete 
questionnaires in any situation that was not strictly supervised. 
In study two, the script analysis, all participants were convicted offenders serving 
a current term of imprisonment. It must be remembered that convicted offenders may be 
different from those perpetrators who have gone undetected. It could be argued that by 
virtue of having not been detected, they may be more sophisticated in the application of 
their crime and therefore their script content could be different from the convicted 
offenders in this sample.    
Strategies for computer analysis of text have also placed limitations on script 
analysis. Computerised script analysis codes the script based on the form of the text 
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rather than the meaning of the text. Using this methodology we are able to establish 
frequency distributions, as well as comparisons of distributions across subject groups. 
What we are unable to determine is if the meaning on which coding is based is precisely 
the same as the meaning of the author of the script. Without in-depth interviewing of 
subjects, this will always be a limitation of thematic analysis. 
Banse (1999) stated there is a plethora of research about the importance of affect 
in close relationships and theories about the role of affect in relationship schema. For 
example, Finkelhor and Araji (1986) state that a less obvious feature of sexual fantasy is 
related to emotional congruence. Likewise, Singer (1975) stated that fantasies not only 
serve a sexual purpose, they also have a strong emotional component. It follows that 
masturbatory fantasies not only serve to produce arousal, but that they will also satisfy 
some sort of emotional need for the individual. Direct empirical tests of these models are 
scarce. This study did not attempt to consider affective content in the elicitation or 
analysis of script. This was primarily due to the inherent limitations of strategies to elicit, 
record, and measure script. Indeed, there are significant difficulties in the methods of 
measurement of cognitive process that depend on script elicitation, which has limited the 
body of research in the area. Again the principal means of overcoming this limitation 
would be to follow up script elicitation with in-depth interviewing. Given our experience 
of the limitations placed on this study, incorporating in-depth interviews of participants 
would be a particularly hard procedure to carry out with the sex offender population for 
both protective and ethical reasons, but might be considered for future studies 
One of the questions that the research set out to answer was whether extra-
familial child sex offenders demonstrated greater expertise than intra-familial child sex 
offenders. Due to the necessity of double blind procedure, data with respect to the actual 
number of offences (or counts) of each offender were not available to the researcher. It 
was therefore not possible to report results pertaining to whether expertise was related to 
the number of sexual offences. It would have been interesting to review the number of 
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coded nodules for each offender against offence data, and this remains a recommendation 
for further research. While we cannot say that offenders develop greater expertise as a 
result of repeated exposure to offence acts, it was noted that there was no significant 
variation in total coded nodules between offenders in the same group. It would be 
expected that each group would have subjects with varying degrees of offence 
experience. As offence experience was expected to correlate with expertise, variation of 
total number of nodules contained in the script was likely. What can be said is that there 
was a significant difference in the content of extra-familial and intra-familial child sex 
offender’s sexual script, and these differences appeared stable across both child sex 
offender groups. Consequently, it was suggested that expertise is not reflected in the 
number of nodules, but in elements that were not measured as part of this study, for 
example, speed or ease of recall of scripts.  
Finally, this research examined correlations between aspects of deviant sexual 
scripts and sexually offending behaviour. The study, however, was not a controlled 
experimental design and the causes of sexual offending on the basis of the research 
findings cannot be identified from the results. Only longitudinal studies would allow us 
to determine the extent to which sexual scripts preceded or followed offending 
behaviour, however a process of continuous  interaction between the two objects of 
behaviour, however a process of continuous  interaction between the two objects of 
behaviour remains the most plausible relationship. 
Likewise this research was limited to those offenders who had been convicted and 
sentenced, therefore, it does not provide information about those men who commit 
offences who go unreported or those who are not sentenced. Again this limits the 
capacity to generalise the results.  
While it is acknowledged that issues of sexuality are a sensitive research topic 
and must be conducted with primary and due consideration for the welfare of the 
participants and within clearly defined ethical boundaries, the restrictions placed upon 
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this study and others examining aspects of sexual offender assessment and treatment 
significantly reduce the utility of the research. As noted in Chapter 1, sexual offending is 
an emotive and controversial topic and it is an area that demands rigorous empirical 
research if we intend to reduce victimisation in our community. Limitations placed upon 
sexual offence research based upon apparent attempts to conform to ‘political 
correctness’ is as damaging as allowing unethical research practices. The American 
Association for Treatment of Sexual Abusers (2004) has produced guidelines with 
regards to the need for research and the ethical standards of such research. A 
recommendation drawn from this research experience is that similar recommendations 
should be considered for Australian jurisdictions to assist in bringing balance in ethical 
considerations in sexual offender research.  
While it is also recognised that protection of the subjects from coercion and 
consequences for failure to participate is imperative, the double blind nature of the study 
and the consequent removal of the researcher from data collection severely hampered this 
study and necessitated large numbers of subjects being removed from parts of the study. 
These issues are difficult to negotiate, but they are not impossible, especially if the 
respective ethics boards start from an assumption of the capacity of researchers to act in a 
professional and ethical manner. When, as in this instance, it is suggested by an ethics 
board that a person in a particular position, such as Manager, Sex Offender Programs, 
should “not be involved in research with sexual offenders” one can only wonder if the 
added layers of blinding and accountability were designed to discourage and impede 
research rather than encourage and facilitate it. It leaves one wondering also if persons in 
such positions, with the requisite interest, knowledge and expertise in the research area, 
should not be involved in such research, who should? And how do we propose to ensure 
a contribution of Victorian and Australian data to the paucity of empirical evidence 
currently available. 
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Hunter, Goodwin and Becker (1994) found the gender of the victim was related to 
deviant sexual arousal. Likewise, researchers (e.g., Prentky, Knight, Rosenberg & Lee, 
1999; Knight, 1992) have found that child sex offenders who present with more 
paraphilias and psychosocial deficits tend to show deviant sexual preferences for sexual 
and interpersonal relationships with children. The double blind methodology did not 
allow matching of the participant’s script content to the gender of his victims. Extension 
of the research to match script content with victim gender would have been an advantage.  
As was noted in the methodology and results sections and earlier in this section of 
this report, many sets of data had to be removed from certain analyses due to apparent 
collusion or copying between subjects. When working in the correctional system, most 
practitioners are aware and have experienced the impact of rumour and innuendo 
communicated with blinding speed through the correctional system by inmates. The 
difficulties in data collection in this study have highlighted the need to remain vigilant to 
the informal communication that occurs in an environment characterised more often by 
mistrust with regard to research, but also with regard to the routine collection of 
psychometric data. The impact that misconceptions and misinformation can have on the 
response style of participants should not be underestimated, nor should the importance of 
clarifying the aim of the data collection to participants. 
Practical Implications for Treatment 
Traditionally, treatment approaches have focused on identification and 
containment of risk factors. While treatment programs aimed at criminogenic risk factors 
have had a moderate effect on recidivism rates, treatment programs that broaden 
treatment goals and consider the underlying cognitive structures that contribute to the 
aetiology and maintenance of sexually offending behaviour are needed.  
Cognitive and social cognition research has suggested that once beliefs are 
adopted and organised within the brain structures, they are difficult to change. As noted 
previously, Abelson (1981) suggested that having an understanding of the script may 
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allow treatment that will result in modified behaviour, which is the cornerstone of 
cognitive behaviour therapy approaches to sexually offending behaviour. Ross (1977) 
identified three ways to change beliefs: cognitive restructuring, explaining and having to 
explain to another, and providing insight into the process. The findings of this research 
would certainly suggest that different offenders require emphasis on, and attention to, 
different cognitive aspects during their treatment or management. These results suggest 
that there is a need to identify those treatment components that are most effective in 
harnessing the cognitive mechanisms of change (Beck, Rush, Shaw & Emery, 1979) and 
focus on the difference between these offender groups. Historically, just as researchers 
have regarded them similarly, sexual offenders have been treated as such.  
It has already been recommended (e.g., Marshall, Anderson, & Champagne, 
1996) that child sex offenders, both intra-familial and extra-familial groups, benefit 
greatly from work on increasing their self-esteem. This makes conceptual sense in light 
of the increased likelihood of offenders being exposed during childhood to physical and 
sexual abuse and neglect, and the probability that, as a result of these early experiences, 
offenders may well develop vulnerabilities, experience social isolation, have difficulty 
making friends, and increase their chance of being sexually abused in childhood. Such 
treatment models fail to address the differences between intra-familial and extra-familial 
groups. What might be suggested , based on the findings of this research, is that sexual 
offending may well have nothing to do with self-esteem, but self-esteem is a separate 
script or schema, and is different to one’s sense of self. This would help explain the 
elevations in reported self-esteem found among the sex offender population. 
Researchers (e.g., Hudson & Ward, 1997; Marshall, 1989) have reported that 
early deviant sexual experiences, such as childhood sexual abuse, serve as a template for 
later sexual abuse and that inconsistent care giving leads to distorted attachment. This 
research did not include a formal measure of attachment; however further research that 
incorporates a formal analysis of script content with a measure of attachment measure 
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would be of assistance in determining the extent to which each factor contributes to the 
aetiology of sexual offending.  
As was discussed in Chapter 2, Hanson (1999) noted that “Deviant sexual schema 
gain their power from their sense of urgency” (p.86). Schore (1997) and Siegal (1999) 
have reported evidence that this sense of urgency may, in the cases of those who were 
sexually abused early and severely, have its basis in neurobiology. It is suggested that 
this occurs as a result of the impact of trauma on the young child’s brain processes. 
Schore and Siegal suggested that sex offenders who experience more extreme emotional 
liability, more intense emotions, or who interpret emotional arousal based on past rather 
than present events, would be overwhelmed in the midst of these emotional states. In 
these instances, we would expect offenders to have difficulty effectively implementing 
relapse prevention strategies, irrespective of the degree to which they are motivated to do 
so. Schore and Siegal consequently suggest that some sex offenders, such as those who 
have suffered significant early abuse, will require treatment over an extended period of 
time that focuses on affect regulation. They further suggest the use of techniques which 
Linehan (1993) has applied so successfully to borderline personality disorders, including 
Dialectical Behavioral Therapy (DBT), based largely in behaviourist theory with some 
cognitive therapy elements as well. Unlike cognitive therapy, DBT incorporates 
mindfulness practice as a central component of the therapy, as well as interpersonal 
effectiveness, distress tolerance and emotional regulation skills. Another model that may 
be of assistance is that proposed by Schensual (1998). Sehensual described therapeutic 
intervention using guided group instruction and facilitation techniques designed by 
Nastasi and DeZolt (1994). This therapy was based on social construction theory, 
coupled with cultural elicitation tools. This approach enables people to identify their own 
positions with respect to issues, and negotiate differences in the beliefs and opinions with 
their peers, in order to arrive at new cultural scripts.  
   
 
Sex Offender Sexual Script   212
Despite the growing acceptance of the importance of biological elements of 
behaviour, and the more recent acceptance of the biological basis of psychopathy, there is 
a general exclusion of biological bases being considered in offending behaviour. While 
we are discussing sexual script and its influence on behaviour, we should not neglect the 
role of the hypothalamus and neurobiological processes, generally, in sexual behaviour 
(Herbert, 2004). In previous discussions the hypothesised limbic system and autonomic 
nervous systems responses that may be altered as a result of impaired attachment or early 
victimisation and may alter cognitive responses have been considered. It is now 
necessary to consider the interrelationship of innate physiological processes, found in the 
hypothalamus and amygdala, that may mediate social contextual information, such as 
sexual script. Herbert (2004) stated that it is not possible, at present, to understand the 
functional significance of these processes, but he also stated that placing sexual 
behaviour in its biological context is another step towards a broad theoretical framework 
for advancement in this area.  
In the context of treatment, if we accept that expressed cognitions represent 
underlying schema or implicit theories, strategies designed to elicit and deal with script 
or schema content is necessary. Mann and Beech (2003) suggested that the traditional 
view of sexual offence related cognitions may be too narrow a conception of relevant 
cognition. Mann and Beech (2003) and Mann and Shingler (2006) advocated adopting a 
schema-based model based upon the assumption that the thoughts and interpretations 
produced in any offence chain are situation-specific products of underlying schemas, or 
structures containing enduring beliefs and attitudes about the self, the world and others. 
Mann and Beech suggest that, if this were the case, challenging situation-specific 
cognitions would not address the underlying problem, which could simply recur in the 
next threatening or ambiguous situation. They stated that to deal only with situation-
specific cognitions in treatment would be rather like clearing away lava that has flowed 
from a volcano, without any attempt to prevent, prepare for, or manage, further eruptions 
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of lava in the future.  
 Mann and Beech (2006) stated that adopting a schema-based model of cognition 
in sexual offending requires that the treatment response is targeted at the level of 
intermediate and core beliefs held by the offender. They suggest that schema-based 
approaches, such as that developed by Young (1999), are much more comprehensive 
than existing cognitive behavioural approaches in sex offender treatment. The notion of 
further integration of schema-focused intervention was developed by Mann and Shingler 
(2006). While an extensive review of their work is beyond the scope of this chapter, it is 
nonetheless noted that this represents an exciting direction in the development of offence 
specific treatment programs and the further development and application of schema-
based programs specific to sexual offenders. The form and range of schema found in this 
study lend support to the integration of schema based treatment strategies into 
conventional programs for sexual offenders. 
There is considerable literature describing the early experiences of sexual 
offenders and the relationship between these experiences and later sexual offending. The 
work of Linehan (1993) with personality disorders has some distinct parallels with sexual 
offending. Linehan construes Borderline Personality Disorder (BPD) primarily as a 
disorder of emotional regulation. Linehan identifies clear links between early experiences 
and subsequent problems in emotion regulation. It could be suggested that the pattern 
described by Linehan may also exist for men who go on to sexually offend - as children 
their learning experiences have shaped their approach towards, and skills in, emotion 
regulation. Further support for the idea comes from literature on schemas and the 
proposed links between schemas and the experience of emotion (e.g., Beck 1976; Winter 
& Kuiper, 1997; Young, 1994). On this basis, the integration of several Dialectical 
Behaviour Therapy (DBT) practices into the treatment programs is suggested. For 
example, Interpersonal Effectiveness Skills training could be integrated into the intimacy 
and social competence module. This training focuses on learning to communicate one’s 
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needs effectively, and on dealing with interpersonal conflict. Likewise, exercises of 
Distress Tolerance Skills and learning how to reduce emotional vulnerability and 
decreasing emotional suffering have been included in the affect regulation module. The 
exercises follow Linehan’s DBT models and are sufficiently robust to enable a focus on 
offence specific cognitions without specific adaptation to sexual offender samples.  
Sexual abuse, physical abuse and neglect in childhood have a lasting impact on 
the individual and how they function in later life. Whilst the exact process of this impact 
remains open to debate, the information processing models (Foa & Kozac, 1986) suggest 
the answer lies in the importance of learning and the biological process of memory and 
attachment. Essentially, it is suggested that traumatic memories, like all memory, are 
encoded in three components: event and sensory details, emotional and behavioural 
responses, and personal meaning components; Memory can be triggered by any of these 
three components, but when one component is activated, all components of memory are 
activated, and consequently the person feels like he did when the original event occurred. 
Finally, it is suggested that the memory then attaches to similar events, with similar 
meaning or similar affect that produce early maladaptive schemas which constitute 
broad, stable and enduring themes regarding oneself and one’s relationships with others.  
The foregoing material considers treatment regimes in general, but the research 
has added weight to the view that detectable differences between intra-familial and extra-
familial child sex offenders do exist and it follows that these differences need to be 
considered in relation to treatment options. The results in this study would suggest that 
extra-familial child sex offenders lack experience in adult relationships and appear to 
hold idealised scripts for adult sexual relationships. We also know from this and previous 
research that child sex offenders, extra-familial in particular, have deficits in social skills. 
One of the features of current treatment practices involves the development of healthy 
lifestyle goals. For the majority of child sex offenders, such treatment planning includes 
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the development of skills necessary for building healthy relationships. Drawing from the 
findings of this research, there is a need to change the focus of these treatment goals.  
Ward (1999) suggested that treatment goals should incorporate the development 
of a lifestyle that is beneficial and fulfilling for the individual. Treatment must identify 
what prevents these men leading pro-social healthy lifestyles and provide compensatory 
intervention to assist in developing new attitudes, beliefs and skills. Our results suggest 
there are offenders, albeit small in number, for whom, we speculate, establishing adult 
social and sexual relationships could be manifestly unrealistic. Indeed, we know that 
extra-familial child sex offenders have higher rates of recidivism than other sex offender 
groups. Could this be because we have not yet developed treatment strategies that deal 
with the automated sexual script and that we try to develop strategies that are beyond the 
realm of plausibility for this offender group? What we have not yet explored is how to 
develop treatment goals that enable an individual to remain detached from their primary 
source of sexual arousal, but healthy. What would such a treatment goal look like? 
A possible answer may lie in the shift of focus from the unrealistic developments 
of “good lives” for extra-familial child sex offenders, to increasing distress tolerance. 
This is a key concept in DBT. Linehan (1993) comments that “pain and distress are part 
of life; they cannot be avoided or removed.” (page) Clients are not encouraged to try and 
‘think positively’ about situations that elicit negative affect, but to recognise negative 
affect for what it is, and keep it in proportion. This is a very pragmatic approach, and it is 
reminiscent of the comments made by Gross (1998) about not over-regulating negative 
emotions. While a key concept to be taught is that of emotion management via cognitive 
processes, group members could be introduced to other mood management strategies, 
especially to that of distress tolerance, to ensure that they have a wide range of skills at 
their disposal. This would be better than focusing on developing hypothetical strategies 
for increasing adult consenting social and sexual interactions that may simply be beyond 
the scope, skills and sexual interests of the individuals.  
   
 
Sex Offender Sexual Script   216
It is recognised that this view would appear at odds with some more recent 
theoretical positions. For example, Eccleston and Ward (2006) suggest that there is too 
much emphasis on avoidance goals and seeking primary negative goods. The authors 
suggest that a balance between risk management and need fulfilment must be achieved to 
ensure approach goals and primary goods are more effective. Mann et al. (2002) has 
suggested that a focus on avoidance goals fails to provide child sex offenders with the 
opportunity to develop a sense of well-being or satisfaction with their lives. Eccleston 
and Ward (2006) do acknowledge that the “good life” should be realistic for sexual 
offenders, in line with their temperament, interests, skills, and support networks. We are 
not discounting the importance of the paradigm shift to strength-based capability 
approaches or the utility of the Good Lives Model rather that, for some groups of 
offenders, we are yet to adequately identify viable approach goals that would compensate 
for the absence of sexual intimacy in their lives.  
 
Directions for further research 
While differences in the amount of content or density of the script have been 
identified, what remains to be established is the relationship between scripts and their 
amenability to treatment. Specifically, we need to establish if the density of the script 
means that intra-familial child sex offenders are more amenable to shifts in script 
content. 
The establishment of the differences in script content also raises questions which 
differ for each offender group and remain unanswered. For the intra-familial group, what 
remains unclear is whether the script would change if the offender lost access to the 
victim? This question is connected to the script’s affective content, and the extent to 
which the script is driven by affect. If, indeed, part of the script is environmentally 
driven, we might suggest that the affective part drives the script, thus the offender is 
aroused because of the presence of the victim. This is certainly consistent with the idea 
   
 
Sex Offender Sexual Script   217
that men may offend against children because they do not have access to adults. This 
explanation is also consistent with the child molester typology described by Knight and 
Prentky (1990). In this typology, not all child molesters are expected to fantasise about 
children and show deviant arousal; a good number of molesters (e.g., Low fixation Axis 
I; Low Contact Axis II) offend for reasons other than deviant sexual interest. A possible 
explanation may be that the men's offences represent opportunistic offending that is a 
matter of convenience. The emphasis on situational and contextual aspects of offending 
has recently emerged in the literature (e.g. Marshall, Serran, & Marshall, 2006; Wortley 
& Smallbone, 2006). Wortley and Smallbone’s (2006) approach was to apply situational 
crime prevention models to understanding and preventing sexual offences against 
children, both from primary prevention and relapse prevention perspectives.  
Given the current international emphasis on risk assessment, the community’s 
demand for protection against sexual predators, and also the universal development 
across jurisdictions of community monitoring, mandatory detention, and child sex 
offender registers, the relationship between script content, script density and long term 
risk is one that needs to be considered. Is there evidence that those offenders with more 
nodules or more dense sexual script represent a greater long term risk of re-offending? 
The original idea for the development of this research was to examine Ward and 
Seigert’s (2002) deviant sexual script pathway of the Pathways Model and to examine if 
the content of deviant sexual script supports Ward’s (1999) notion of expertise in sexual 
offender script. To achieve this we set out to examine sexual script as a way of behaving 
Despite the difficulty of elicitation techniques, the complexity of verbal analysis, and the 
methodological limitations placed upon the research by respective ethics bodies, we have 
been able to establish a definitive difference between the intra-familial and extra-familial 
child sex offender sexual script to support Ward and Seigert’s Pathway Model. Results of 
this study support the theory of distinct offence pathways. 
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This research also supports Ward’s theory of expertise in child sex offenders. The 
theory of expertise establishes the role of script as the start of a sequence of sexual 
offending behaviour. What this suggests is that repeated experience enables rehearsal and 
strengthens the sequence of sexual experience. These experiences are elicited by non-
voluntary responses. We cannot become sexually aroused at will but we can become 
sexually aroused by the indirect means of sexual fantasy that incorporate, for example, 
certain ideas, images, and stories. When these images are passed through our minds, our 
bodies respond sexually. Acknowledging this means we now recognise a non-voluntary 
response. This idea of sexual scripts explains this experience. Understanding of this 
automatic sequence is crucial in framing appropriate intervention.  
The differences between the groups’ respective sexual scripts is profound and 
strongly suggests the need for a review of treatment techniques and for the inclusion of 
strategies that target affective content, and elicit and allow modification of those scripts. 
The primary task now for future research and evaluation is to establish the links between 
scripts, both in density and content, and any corresponding difficulty with treatment and 
long-term risk levels. 
Of particular note is the degree to which the adult script scenarios of the intra-
familial sample appear to be similar to the content reported by juvenile sex offenders. 
The script content, such as the location of sexual activity, resembled content that could 
be expected in the script content of younger persons. What we know about juvenile sex 
offenders is that while few are apprehended and go into treatment, those that do, do well. 
One hypothesis that deserves further research is that the intra-familial offenders are those 
who commenced their offending in adolescence and who were not apprehended. 
Consequently, their script reflects their early sexual experiences, revealing an adolescent 
quality. This would appear to be supported by the demographic data regarding the age at 
which the first illegal sexual behaviour was perpetrated. 
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When we consider the results of this study using the backdrop of Ward and 
Hudson’s (2000b) Self-Regulation Model, the results suggest both extra-familial and 
intra-familial child sex offenders fall into the approach pathways, however content 
analysis of the scripts allows more definite classification and separation of the two 
groups. The script content for access would suggest that the extra-familial child sex 
offender group falls into the approach-automatic pathway, with their access to potential 
victims occurring by “chance meetings” or as a result of development of an established 
relationship, while, in reality, the meetings occur as a result of entrenched cognitive and 
behavioural schema. Future research that provides analysis using script content with 
greater differentiation of offence groups by victim gender (male, female, mixed) would 
be useful in further evaluation of the Pathways Model. 
The classification of offenders into the approach-automatic pathway is consistent 
with the notion of expertise and automation of offence processes that occurs with greater 
practice. There is clearly a need for further research that examines script content 
correlated with information about number of offences (counts) in order to determine if 
expertise is accounted for by practice. This research would assist in determining whether 
over time, schemas and scripts become so deeply embedded that they may be applied 
unthinkingly to situations that do not fit with past experience. 
This research confirmed the existence of childhood sexual victimisation for child 
sex offender groups, however being aware of the existence of childhood sexual abuse in a 
sexual offenders’ history is not sufficient evidence to conclude that the experiences 
contribute directly to the aetiology of sexually offending behaviour. Research, including 
Ward and Seigert (2002) and Marshall et al. (1996), recognise that sexual offending 
against children is a complex phenomenon which develops as a result of multiple 
contributory factors. Research that links victimisation and later offending is based on 
social learning theory and psychodynamic theories. Social learning theory proposes a 
“cycle of sexual abuse” based on the assumption that children learn by modelling 
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behaviours, so when a child is exposed to sexual abuse they go on to model the 
behaviour and, therefore, maintain a cycle of sexual abuse. Psychodynamic theory 
proposes an alternative model whereby those that have been victimised as children re-
enact the offending which assists them in overcoming the trauma of the abuse. What is 
important and as yet unknown is the process by which these early experiences lead to 
offending behaviour or which protective factors can assist in moving them away from 
offending behaviour. Further research that continues to examine the script content and 
identify differences that exist between those who have and those who have not 
experienced childhood victimisation may go some way to helping solve this question. 
This is important if we are to choose the appropriate treatment services. 
Conclusion 
The aim of this study was to examine the cognitive and emotional content of child 
sex offender sexual script. The purpose was to observe the content of deviant sexual 
script (the who, what, where and when) and the mediating function of script in sexual 
offending behaviour. The purpose of the research was to provide empirical evidence 
supportive of the pathways (Ward and Siegert, 2002) and expertise model (Ward, 1999) 
leading to suggestions for enhancement of treatment models.  
It can be concluded that specific child sex offender scripts exist and these scripts 
provide the directions for action of broader schema or implicit theories, developed, 
refined and reinforced through repeated practice and learning. These scripts, as with all 
memory, must have a somatic component and, as such, a cognitive behaviour therapy 
approach that focuses only on cognitions will be ineffective in dealing with the somatic  
information in the script. Nunes, Firestone and Baldwin (2007) noted that access of 
offender cognitions is often attempted through introspection and reliant on the offender’s 
capacity to report them accurately. The authors stated, however, that the content of 
cognitions of interest may not be consciously accessible or, if they are accessible, may 
not be accurately articulated or reported honestly. In order to effectively deal 
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therapeutically with the script content, including affective components, it is suggested 
that there is a need to fully activate all the memory components and keep these activated. 
In the course of therapy we then provide incompatible information to challenge achieve 
resolution of the memory. If we know that the negative affect associated with these early 
experiences is connected to memory recall, then we know that in order to deal effectively 
with these issues in treatment we must deal with emotional reprocessing of these 
memories. Cognitive behaviour therapy works from an assumption that the offender will 
have full access to feelings, thoughts and images. Certainly, script research, such as 
found in this thesis, strongly supports the notion that elements of offending behaviour 
embedded in schema, script or implicit theories are largely unconscious and automated 
processes. It would appear, then, that an approach, such as schema therapy, that places 
emphasis on affect, imagery, and the origins of the faulty beliefs, rather than just the 
cognitive self-report of the behaviour, is warranted.  
In addition to the traditional individualised focus of treatment targets, Wortley 
and Smallbone (2006) make an important point in their recent work proposing situational 
prevention strategies for child sexual abuse. They state that learning theories emphasise 
the role of immediate environments in cueing behaviour, therefore situations provide 
within them the impetus to offend. It may well be that these situational triggers, actually 
trigger entrenched script content. Wortley (2001) suggests that treatment involves 
identifying and removing such situational triggers. Wortley and Smallbone suggest that 
situational control may be particularly important for situational and opportunistic 
offenders, but even the behaviour of predatory offenders will be mediated by 
environmental cues.  
The development of healthy lifestyle goals may be unrealistic for entrenched, 
extra-familial child sex offenders, given the exclusive interest in sexual activity with 
children evident in the script content. In the absence of strategies for individualised 
healthy lifestyle goals for entrenched extra-familial child sex offenders, situational 
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prevention strategies, such as those offered by extended community supervision, may 
provide a least restrictive alternative to increase community safety. As acknowledged by 
Wortley and Smallbone, the actual practical interventions remains problematic, 
nonetheless they argue that situational crime prevention strategies are a critical and 
theoretically neglected element of sexual offences against children.  
Van der Kolk (2006) stated that understanding and insight are the “main staples” 
of cognitive behavioural therapies and psychodynamic psychotherapy, as used in 
empirically based sexual offender treatment programs. Van der Kolk notes that the 
neurobiological developments are difficult to integrate into these traditional 
psychological approaches. Likewise, we suggest the automated nature and content of 
script is at odds with therapies that rely on insight and personal understanding. Van der 
Kolk asserts that the brain’s insight, understanding and planning centre (prefrontal 
cortex) has no pathways connecting to the affect working of the emotional brain. He 
concludes that “the best that verbal therapies can offer is to help people inhibit the 
automatic physical actions that their emotions provoke”. Van der Kolk is suggesting that 
we need to explore therapies that offer the possibility of reprogramming automatic 
physical responses.  
This research suggests offence scripts that lead to entrenched patterns of 
behaviour triggered by everyday events or by biological moods states do exist. These 
scripts are hypothesised to be central to the offender’s sense of self and are developed 
during childhood, and elaborated throughout one’s lifetime. The result is that the scripts 
produce dysfunctional behaviours including offence behaviours. Alternative therapeutic 
models that address these issues are necessary to continue to improve the best practice 
treatment models that currently exist. 
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